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Art. I—Contributions to Ophthalmic Medicine and 
Surgery. By Gzorce Smita, M.D., Principal of the 
Medical College ; Professor of Ophthalmology, and 
Superintendent of the Eye Infirmary. 


(Third Series. ) 


THE object of the following contribution is essentially a 
_ practical one. It is, to furnish some materials towards a 
solution of the hitherto unsolved question—Is extraction a 
warrantable operation for the cure of cataract in the case of 
the native of Southern India? This questionis one of 
great importance, and T shall esteem myself fortunate if the 
experience recorded in the subjoined table be found, in any 
way, to bear practically upon its solution. 


a Dr. Grorcr Suitu’s Contributions to 


A table showing the results of 50 cases of Cataract in Nutivea 
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(1.) z, e,, Non-striated periphery, 




















fe oe " . Which | Which | Date of |Upper or 
| 4 Name. | Bol ee ene more ad-lens ex- extrac-| lower 
a Go *!| vanced. \stracted.| tion. | section. 
i ae oe i ie, 
| y|Bastian.......... '70\M\Good ...| Mixed ; |Right ../Right Le Aug. |Upper. 
| | | non str() 
| 
} i > 
| Naa gM\Fair ...! Mixed; Right .../Right ...'28 Aug. |Upper. 
non str, 
i 3 Luchmee... 55 E Good ae Mixed ; Right Sen Right SG Sept. Upper. 
non str. 
ae eae FiBad .| Mixed; Right ...|Right ...'\24 Sept. |Upper. 
p S p pp 
| ‘ non str. 
| 
5 Nynatha......... 50) F/Good see Mixed ; |Left ...;Right ...\24 Sept. |Upper. 
| | | | striated. 
We Polling ape. 66 F Fair .. (Cortical | Both IRight .../24 Sept. |Upper. 
| non str.| equally % 
| ) advanced | 
hme. 158 Bad eae Cortical 3 Right eee Right vo. (24 Sept. Upper. ; 
| striated. 
| 
j | | 
ae ae | 
| 
8 Bren idiek _...'60|M Good ; |Nuclear. |Right .../Right .../24 Sept. |Upper. 
| | | _ habits: | 
ie irregular. | | 
} 
a | | 
i | 9 Arnagherry....,.60.M/Good .,.| Mixed ; |Left ...|Left ...!29 Sept. |Lower. 
| non str. 
Ba 
. 


SSIGSinatiineecmamerscesncce TM nn a RS Ce et a a a ee ‘ a 
a — - 


ee 


Ophthalmic Medicine and Surgery, 


the Madras Presidency, treated by extraction. 


aa <n ee 


Jomplications, &c., 
during the opera- 
tion. 


Affections following 
the operation. Result. 





a SS Coe ees Ge SS 





[ONE. «2.44 sereeeeee/Minute ulcer at edge’ Success- 


Vision good, 


Vision very good, 


Vision very good. 














of flap with slight) ful. 
vascular conges- 
tion. Slight film in 
: pupil, 
SUIS oi ihs Mary wesee MN OTIC Wiech ccey ces fences Success- 
ful. 
FONE. sescaveceeeeeeseee/VEry minute pro-| Success-| 
lapse of the iis. ful. 
fone. ......50......(An attack of catarr-; Success- 
hal ophthalmia in| ful. 
| both eyes. | 
{ 
BO. Bytaethocivess ssa: Slight keratitis,..,...| Success- 
: ful. 
ye small ; deep-set.|None.......cecesseneree Unsuc- 
Pupil contracted. | cessful. 


Pupil enlarged 
with iris scissors ; 
posterior synechia. 
Lens scooped out, 
alpebral fissure, 
smail, eye deep-set. 








Purulent infiltration| Unsuc- 
of cornea, atrophy, cessful. 
of the globe. | 


| 
/ 





atient unsteady ; Prolapse of iris, exu-| Unsuc- 


| August 14th. No decided 





On June 22nd the anterior 
operation for solution was 
performed, and repeated on 


progress being mede, the 
Jens was extracted on the) 
24th Sept. Vision good. | 

The left lens had been de- 
pressed by a native opera- 
tor. Sight nearly gone. Vi- 
sion useful. 

August Ist, anterior operation, 
for solution was performed 
on left lens, August 14th, 
operation repeated. Re- 
tines of both eyes totally 
insensible. . 

August Ist, right lens acted 
upon by needle for solution., 
Catarrhal ophthalmia, 24th, 
operation repeated. Ex- 
tracted lens, had a small 
amber nucleus. 

This patient left hospital at 








corneal flap rather| dation of lymph) cessful. 
small, into pupil. Janu- 
* ary 22nd 1864, 


operation for arti- 
ficial pupil. 
3ase of orbit of very Slight catarrhal oph-| Success- 

contracted dimen-| thalmia;slightke-| ful. 
sions. ratitis, limited to 

edge of section. 

Union of section 

arrested for a time. 





a time when the eye was 
beginning to appreciate 
light, and when some hope 
of restoration of vision was 
entertained. 
This patient was very careless 
of his eye. He finally left 
hospital with good vision. 











| 
| 
| 
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Dr. Grorce Suitn’s Contributions to 


A table showing the results of 50 cases of Cataract in Natives 








General | Kind of | Which | Which | Date of 











: Name, D | 04 more ad-| lens ex-} extrac- 
7, bs D cee alee vanced. | tracted.| tion. 
: 1863 
10 Moothoo,,, ...... 60|M|Good ...| Mixed ; |Right ...'Right ,,,,12 Oct. 
non str. 
11/Vencatachellum|46;M Fair ...| Mixed; |Right ,..|Left .../12 Oct. 
(vide case 2.) non str. 
| | 
| | 
12/Poonen.............165]M,Bad  ...| Mixed ; ‘Left ...'Left ...'12 Oct. 
non str, | | 
| 





| 
13)Peermah........./68] F |Bad 























f Wertigel : 





} 
i 





Mixed ; |Left 
non str, 


| 


| 

: 

| 
_Right [12 Oct. 

| 





/ | 
| 
| 























l, Veerasawiny.....40|MiGood Left ...'Left ...) 5 Nov. 
| | | | non str. 
| | | | 
| | 
| | 
| | 
15 Seeneevassen ,,.54|M Fair .,./Nuclear. Right ...;Left ...| 5 Nov. 
é: a 
| 
| 
| 
'16}Kistapen.........154/M\Bad ...} Mixed ; |Left ...|Left ...| 5 Nov. 
| . faintly | 
| striat. | 
| | 
° | | 
17\Ramiah........... 60|M\Bad__...| Mixed ; |Right .,.|Right vey 5 Nov. 
non str. 
| | | 
18 Nynacharry..,.../54| M/Bad i Mixed ; |Right .,.\Right ..|11 Dec. 
Bi | striat. 


Do eae eee 











Upper or 
lower 
section. 


Upper. 


Lower. 


Pe 


Lower. 





Upper. 


Lower. 


Lower. 


[Lowe Yr, 


Ae Sa Se ee ee Se ee ee 


Upper. | 
| 


Upper. 




















Ophthalinie Medicine and Surgery. 5 
of the Madras Presidency, treated by extraction—( Continued.) 
‘Complications, &c., Affections followin 
° m fea . 
Bee the op era the operation. Result, REMARKS. E 
None. ...... ses. (Slight conjunctival, Success-' Vision good. 10 
congestion. ful. 
None. ...s00++++sssseeee(S1ight prolapse of} Success-/Vision good, and daily im-l1 
iris; anattempt to} ful. proving. 
| re-place it increas- | 
ed it. Lid acts 
injuriously upon | ; 
it. 
Pterygium. No diffi--Purulent infiltra-| Unsuc- |An old anemic man, | 12 
culty or complica-|_ tion of the cornea.| cessful. 





tion. Tritis. Cornea be- 
came opaque. 
None. ...............|Keratitis set in on} Unsuc- |A risen cataract after depres-|13 
| 38rd day, effusion] cessful. | sion (native operation) in 
into anterio ‘ left eye. Twoattempts at 
chamber, purulent; artificial pupil were made,|: 
| infiltration of ee but without success. 
nea, prolapse o 
iris. | 
Sere ate muscular None, -.crse..ssceenecee 
spasm; lens in | 
capsule shot out ) 
with some force, | 
accompanied with 
a little vitreous | ) | | 
i 
| 


| 
| 


Vision good. Pupil large andj14 
somewhat ovoidal. 


Success- 
ful. 








| 
| 


humour. | 

The lens much atro-'Slight keratitis; ex- Suecess-/The right lens had, a yearl5 
phied and of a/ udation extended/ ful. | before, been operated on for 
deep black colour,} from edge of sec- ; solution. The operation had 
was shot out, with} tion to the pu- | failed. Vision good. 
a littlevitreous,by| pil ; edge of sec- / 
the spasm of the} tion sloughed, pu- | 

- muscles. pil contracted. 

Pupil contracted, iris|Keratitis, exudation| Unsuc- |Patient absconded. 16 
bruised on escape] extending from) cessful. 
of lens ; some vi-| section to the pu- 

| 


treous escaped. pil. Pupil blocked 


up. 
The iris fell forward,| Prolapse of iris. Has Success- |The prolapge resulted from a/17 





but the section}; asevere phthisicalj| ful. severe fit of coughing, and 
was completed! cough of an asth- for some days increased 

without injury to, matic kind. | gradually. Vision good. 

it. 

ED gisns tot one dv eons eet N OGM. ; » sseesesee(ccess- |A spirit drinker, Vision good./18 





ful. 


woe —_————— iinet 








- et ge ee 


6 Dr. Grorce Suiru’s Contribution to 


A table showing the results of 50 cases of Cataract in Natives 




























































































: Which | Which | Date of horpiee or 
3 Name. ©) 54 ear : Bingat more ad-} lens ex-| extrac-; lower 
Z, <q | ; vanced. | tracted.| tion. | section. 
| 1864 | 
19|Bauliah.........-.'60, Mj/Fair ...| Nuclear |Left .../Right .../ 2 Jan. ‘Upper. 
; and glau- 
comatous 
20| Vencataroyaloo.|40) M|Bad ey Mixed ; |Right ...,;Right ...| 2 Jan. (Upper. 
: non str, 
BE ytia isc. cis 16/F |Good ...\Cortical. a ...| 5 Feb. (Lower. | 
| | 
| | | | 
| i | 
| | | | | | | 
| 
22'Ratha Bhaee.. Hr |Good. .../Nuclear. Left ...|Left ...112 Feb. |Lower 
| Brrgee Dres ne? 
| | . / ‘oe 
. Kea | 
¢ | | | | | | 
| | i | 
23'Appoo Moodliar co Fa ne ..| Mixed ; [Right «../Right ...(16 Mar. |Upper. | 
. non str. : 
| / | | j ’ 
| fe Mt als oat Meee Mee 
rte’ | een eee 
| | . | | | 
| ey | 
\24Nunnee Bee...../48 F Good .,.\Cortical ; Right ...'Right ay Mar. [Upper 
. | non str. | | 
| | | | | 
| | | | | 
25, Annasawmy...,.|52M|Fair .,.{ Mixed ; Right ...'Right ..'12 Apr. |Upper. 
mi non str. 
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Complications, &c., | | 


Affections following 
pene: the opera- the operation, Result, REMARKS. 3 








Se 





cn eg es ets a me | SE 











Unsuc- |This patient ought not to19 


None...,..008.....08+..{Keratitis ; purulent 
cessful.| have been operated on. | 


infiltration of cor- 
nea. Prolapse o 
iris. Insensibility 
of the retina. 

None,,............0....|Keratitis } pus in 
anterior chamber ; 
chemosis ;_ oph- 

|_ thalmitia. | | 

Vitreous slightly Sug ta sie eri of the Success- ° year before both lenses had 


20 


- 
i 





Unsuc- |A spirit drinker. 
cessful, 





a 
21 
fluent; lens re-| edges of the sec-| ful. been reclined ; right pupil 
moved by Schuft’s| tion. , irregular and adherent to 
scoop ; no difficul-| opaque mass ; risen lens 
ty. | not adherent to the iris 

in the left eye. Vision 








¢ 


good. 

Deep-set eyes ; no Conjunctivitis ; ih aeonatt Had catarrhal ophthalmia be-|22 
difficulty or com- ratitis ; band of] ful. fore the operation, Vision] - 
plication. exudation passes useful, but field limited, 

from inner margin . 
of section to the 
pupil. Pupil con- 
tracted consider- 


| 
| 
| 





ably. 
None......::...:.000+ +. (Edges of section ul-| Success--A weak, anemic, emaciated'23 
| cerated slightly ;| ful. old man. The cataract had 
cicatrix opaque, i a cortical look, and was 
| / acted upon twice by the 
. | needle ; absorption having 
| failed, the lens was extract- 
. ed through a small sauloel 
by Schuft’s scoop. Vision 
good. 
eae ee NONGt im dices> sas scoees. uccess- |The anterior operation for so-'24 
| ful. lution was performed thrice 


upon the lens before ex- 

be traction. The lens was re- 

/ moved by a limited section. 

: : Vision good. 

Slight posterior syne-|Conjunctival ecg rei ge Had suffered from syphilis. A|25 





val, some vitreous 
_ humour escaped. 


- chia; eye deep-set,| tion. ful. troublesome patient, who 
capsule adherent | did his eye but little jus- 
to iris ; on remo- | tice. He absconded. Vi- 


sion useful, . 
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A table showing the results of 50 cases of Cataract in Natives 


et a 
} 




















; 


a fee 
; Which | Which | Date of Upper or! 
q Name. \s) “ Seley, mine more ad-| lens ex-| extrac- | lower 
ts, le @ pire vanced, | tracted.| tion. | section. 
2 ee ae cae RS Oe ae 
| | | 1864 
26\Seeva Ram...... 70\M|Fair ...! Mixed ; [Left ...'Right .../12 Apr. |Upper. 
non str. | 
| 
ay ale Moothoo. 65M Pair ... Nuclear, | Left ...|Right ..,/22 Apr, |Upper. . 
! 
| wie Goes | 
| } 
. 


| 
| 
| 
/ 
| 
) 
. 


| | | 
| | | | | 
| i PA 




















| 
) | 
28’ Luchmoo....., cae Good .,,; Mixed ; |Left ..+ Left ...{23 Apr. |Upper. 
/ . striat. 
| hd bter | sated | 
; ! | | 
, ) 
29 Moothien....e... '72\M|Bad_...} Mixed ; Right ... Right {26 Apr. |Upper. 
) non str. 





ba i ak | 


F |Good _,.{Nuclear. 





oe Bhaee... 














50 Left ...|Right ...|28 Apr. |Upper. 
(case 22.) | x “ _ 
| i | 
| | | 
| Rie 
31|Moothee.. ....... 54\F |Good .,,j Mixed; |Right ...\Left .../18 May (Upper. 
non str. 








| 

: 

Anes 

| | | 

32 ei Mitoad ...| Mixed ; |Left - 31 May |Lower... 
| 


non str. 








= 
or 
° 
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Complications, &c., 
| during the opera- 





tion. 





PRPRHe ope tos woe 


BIOTIC. <doccx' setae 


None... 


Large pterygium inSlight congestion of Success- 





Catar rhal 


Soe CHa ees- 


Affections following 


the operation. 





,.. Outer groove of sec- 


tion slow in filling! 
up. 


pupil; kerato-iri- 
tis ; exudation in 
the area of the 
pupil. Anterior 
chamber nearly 
filled with lymph. 
Cicatrix of cornea 
has a fatty look. 





area of pupil. 


gener: al opacity of 
cornea; cornea 
cleared,except cen- 
trally. Perception) 
of light ; novision. 


mia ; kerato-iritis ; 
pupil blocked up 
with fine mem- 
brane, which was 
acted upon by the 
stop needles, 


Result. 


Success- 
ful. 





..|Film of capsule in Success-; 


ful. 


ful. 


) 
| 


..| Keratitis ; chemosis ;| Unsuc- [An old man, anemic, with’ 


cessful. 


cessful. 


| 








right eye; small) the sclerotic ful, 

one in left. Eye, Slight weakness o 

deep-set. Palpe-| the cicatrix. 

bral fissure small ; . 

atrowel knifeused. 

Lens in capsule 

and with some vi- 

treous escaped. 

None. eee one eel .... Inflammation — of |Success- 

edges of section ;| ful. 


adhesion by first 
intention interfer- 
ed with. 


a 3 
é 
K 


The left eye had been operated 26 
on 10 years before for solu- 
tion. Vision was lost; ; cornea, 
opaque. Vision good. 

The leftlens had been depress-, 27) 
ed by a native operator. | 








Vision nearly gone. The| 
depressed lens has risen.) 
Useful vision was restored! 
to the right eye on lacerat-| 
ing the tilm in the pupil. 


.|A little capsule in Success- |The left lens had been twice 28 


operated on for solution, 
but no absorption follow-) 
ed. Vision useful and 
good. | 
29 
unhealthy skin and feeble 
vitality. This case ought 
not to have been operated 
on. 


ophthal-| Unsuc- This woman had deep-set/36 


eyes, a small palpebral fis- 

sure aud chronic ophthal- 

mia tarsi. | 
/ 





Albinismus of skin of the/3 
lids of both eyes. Vision’ 
very good. Pterygium has; 
disappeared. 


Vision good. 
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ey Wag: 

| Which | Which | Date of |Upper or 
| Name @.| 24 menai! Bene: of more ad-| lens ex- | extrac- | lower 
, <1 7 a ‘| vanced, | tracted. | traction.| section. 
re oa ee eo | ee TE | SS LN | EY SE | es SAD ocak. 

¢ 1864 
33 Miriam PRee,,..../64'F |Fair...... Mixed ; Right ...|Left 5 Sept. |Lower... 

'non str. | 

bo ist 

/ 

bat | 
34, Annamallay...../58 kas ...| Mixed ; Right i dLeft © ...(14 Sept. |Lower ... 
| non str, 

35 Chowreemoothoo 64 ve Bad.,...., Mixed ; |Left ...\Lefé .... 9 Oct. |Lower... 

str. 
36 Anthony.:.....+ 58, M\Bad..,.... Nuclear | Left dias .--| 9 Oct. |Lower.., 
37|Vencatamah. ...|45\F |Good ...| Mixed; |Left vale ae ../16 Oct. |Lower..- 

striated. | 

| | | 
38 Miriam Bee ...|64'F |Fair...... Mixed ; ae .../Right .,.,29 Oct. |Upper... 

| (case No. 33.) non str. . 











| 
/ 
| 
| 


| 
| 
| 
| 
| 




















q 
| 
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of the Madras Presidency, treated by exiraction—(Oontinued.) 


Complications, &c., 
during the opera- 
tion. 


Affections following 
the operation. 





Result. REMARKS, 








a a ny 





No difficulty or com-|Sub-acute keratitis...\Suecess- A. 
_ plication. The cor- ful. 

nea cut soft, and! 
after extraction of : 


man, Vision excellent, | 
the lens the flap | 





fell back with an - 
anterior concay i-| 





None. ...... Petes Sead Very minute linear|Success- Wieion very good, 
prolapse, a black} ful. | 
line shewing the ) 

presence of the 
iris-tissue peer’ 
| the lips of the sec-' 

| tion. i 

| 

The capsule blocked Fever. Corneainfil-- Unsuc- A feeble and emaciated old 35) 

up the pupil after| trated with pus. cessful.| man of dissipated habits. 

removal of the lens,| Atrephyofeye-ball | 

and in taking it ) 
_ away with the iris- . 
“ forceps a little vi- . | 
treous escaped. | | 








. 


{ 
{ 










None. .......:.....-.-|Union of sectionSuccess- A spitit drinker, Vision 36 
rather slow; a ful. | good. 
little capsule in 
the pupil. 


| 


She returned with an attack 37 
of catarrhal ophthalmia of | 
| 


OS as Re Slight prolapse of Pe | 
| left eye. The cicatrix 
| 


iris. 


became enfeebled, and the! 
curve of the cornea alter ed 
slightly. She was discharg- 
ed vith useful vision. 


pee existed but toa limited 38 
extent when this patient 


| 
| 








Eye deep-seated ;The lower lid, from, Unsuc- 
mechanical  diffi- swelling of its tis-| cessful. | 
culty in conse- sues, becamesome-_ | left hospital, 
quence. Lensinits; what inverted and | 
capsule with a) irritated the eye) | : 
little vitreous es-| and the section, | | 
_ caped. The corneal | be | 
flap was folded! probably from iri.) | 
down by the lid. | tis. | | | 


Pec LETTE ea 
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A table showing the results of 50 cases of Cataract in Natives 





Which | Which | Date of |Upper or 
more ac| lens ex-| extrac-| lower 
vanced. | tracted tion. | section. 


| General Kind of 
health, \cataract. 











| Sy | A | i —_ 











1864 
39 Moorgapen.., ... ‘oh Bad... a Cea Left ...jLeft .../10 Nov. |Lower ... 











































: 
||| 
ae 
40 Ayamah Bh ‘Bad...... Mixed ; Both ‘si-Left ...l06 Noy. ‘Lower... 
| lnion str. | multa- 
| | . neously. 
al serail 
! | | / 
| recy / 
| | : | 
he 
a 
41\Veerappen ...... ‘60 M iBad... ... Mixed ; |Right ... Left ...26 Nov. Lower... 
| non str. ete 
42'Chanee... ... ...' 68 M Bad... ... Mixed ; |Both si /Right . ds Nov. |Upper... 
| | non str, | multa- 
neously. | 
! 
| 
43\Cunnyamah . 48 Good ...| Mixed ; |Left...... Left......110 Dec. |Lower ... 
: . | non str. 
| 
44/Veerappen...... ‘60 M Ba ihi.4; | Mixed ; ‘Right .../Right ....23 Dec. Upper... 
(case 41.) | | | non str. 
it | bos @ 
i | | | | 
id Lid. | 


Fie 
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of the Madras Presidency, treated by extraction—(Continued.) 





| Complications, &c., 
during the opera- 
tion. 


Affections following! 


the operation. Result. 


re ee er ee ——ooe 





Corneal section unit-| Unsuc- 

ed, then opened) cessful. 
again ; its edges ul- 
cerated. The aque- 
ous humour drain-| 
ed away through) 
a fistula. All means 
failed to cause ad- 
hesion of the edges 
of section. Rest o 
coruea clear. 


Slight pressure re- 
_ quired to start the 
lens; the iris was) 
bruised during the 
passage of the lens. 





Unsuc- 


ones... ORR Ee. ‘Inaction of edges of, 
| cessful. 


section, with ten- 
| 





dency to ulcera- 
tion. Prolapse of 
iris. Pupil con- 
tracted. Fistula of 
the cornea. Ante- 
rior synechia. Ci- 
catrix broad, but 
not firm. 


| 
| 
ce ay rar RT ge 
) 





veces ss (HUCCESS- 
ful. 


ND G rakes vy" 
: 
A small portion of None... ... scseee seen ‘Success- 


iris fell across the’ ful. 
edge of the a | 
7 


and was snipped 
None. ses teense acens ns Slight prolapse ; in--Success- 





through. 
corporation of pro-| ful. 
lapse with edges 
of section slow. 


Considerable ocular|The edges did not ad-Success- | Vision of both eyes good. 





spasm from timi-; here rapidly;| ful, 
dity.The lens,inits} slight tendency to 
capsule, with some} ulceration. Catarr- 
vitreous passed) hal ophthalmia at- 


_ out with a jerk, tacked both eyes. | 


ee es ee ee ee 


eo 


REMARKS, 


LN: 





Looks older than his report-39 
ed age; a spirit drinker. 
On leaving hospital, this 
patient had just vision 
enough to see to find his 


way about, 








| 


{ 





re old anemic woman. we 
| artificial pupil may be form- 

ed by and by, 

| 


A pensioned Sepoy in very,41 
poor circumstances, anemic 
and emaciated, 


The left lens had been de-42 
pressed by a native ope-| | 
rator. All vision gone, | 

Patient a dissipated miser- | 

| 








able-looking man. Vision 
very good, 


Vision good, 


| 
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Contributions to 


A table showing the results of 50 cases of Cataract in Native 





















































: Name. 3 _., more ad-| lens ex- | extrac- 
7 2S | health. | cataract. vanced. tracted. | tion. 
/ ; | 
i rena aie cies perme 
| | 1865 
45 Vencatasawmy.65|M Fair.,.... Nuclear. | Neither |Left......:17 Jan. 
more ad-| 
vanced. 
46 Vaimblyamah ..'68 F |Bad... .,.| Glauc.( )) Right...|Left...... (17 Jan. 
‘leataract. | 
| ate | 
47 Sithambarum. ./68 M Good ... Mixed ; Left een Right .../16 Feb. 
non str. 
| 
| | | | 
48 Coomarappen.../54/M|Fair... .. Nuclear. |Right ...\Left  .../16 Feb. 
| | | | 
| 
| | eee a aces! 
| a | | | 
) | 
| | aaa | | 
| } | 
\ b ba 
9 Pursooramen ..'58M Good ...) Mixed ; sna Left  ...123 Feb. 
non str. | 
| | | 
| 
50 Chinnamah ...../60,F |Bad... ... | Mixed ; ae Left ...)23 Feb. 
non str. 
| 


—_———— 


| 


_| General | Kind of 


(1) Glaucomatous Cataract, 


Which | Which 














Date of |Upper ox 


lower 
section. 


Lower ... 
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‘the Madras Presidency, treated by extraction—( Continued.) 


Jomplications, &c., 








: Affections following : 3 
during the opera- the operation. Result. REMARKS. ls 
tion. | 2 
SRS eee ee eS qe | A Ee aS ee fecena S| SS, SS SS Ss a | 
| | 
| 
| 
ection rather small, None... .. err rrs Has been a spirit drinker. as 
it did not, however, ful, Good vision, 
require to be en- 
larged, 





| 


here was staphylo- Subacute congestion| Unsuc- [An old, emaciated, poor wo-/46 











ma of the sclerotic] of the eye. --Retina cessful, | man. Right eye atrophied, 
atthe loweraspect almost insensible and vision gone. Left eye 
of the eye-ball. No| to light. with nuclear cataract, and 
difficulty or com- | chronic glaucoma. This 
plication in the | patient ought not to have 
operation. | “been operated on. | | 
YONG, ssessereee, LM Prolapse of iris. Pu-\Success- | Vision good, lay 
pil a little tucked) ful. | 
up. | 





Jeep-set eye. Muscu-\Cornea infiltrated) Unsuc- |An old, frail, restless man.48 





lar spasm, Wire| with pus. Slight cessful.| I think this case would 
speculum insert-| uneasiness and have done well, had the old 
ed, and extraction; itchingoccurred in man been more careful. 
performed with-| the eye, on the 

out difficulty. night after the 


Operation, to re- 
lieve which he rub- 
bed the injured or- 
gan very freely. 


Jwing to spasm of|Very slight prolapse|Success- ‘The right lens was depressed 49 





the muscles the] of iris. ful. 18 months ago; vision is 
wire speculum almost lost. Vision good. 
was used. No 





other difficulty. 
The lens was loos- | 


ened by the spasm. 
BNMIOs 2, 50> clucrecds .. Slight delay in union Suecess- |An old,emaciated,frail woman 50) 
of section; slight} ful, with shaking palsy of the 
tendency to ulcera- head. Vision good. 


tion at one point. 





{ 
ee senile! Ai | 
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Natives of the lower classes constitute a majority of the 
patients of the Eye Infirmary. In 
such patients, when compared with 

--Europeans, there are mental. and 

physical peculiarities deserving of notice, which must be 

recognized intelligently before a correct estimate can be 
formed of the success or want of success which may attend 
the Medical or Surgical treatment of their diseases?) The 
first point which, perhaps, attracts attention, is the great 
obtuseness of sensibility of the nervous system of the poorer 
classes of natives. Diseases of the eye and operations upon 
it cause far less discomfort and pain to the native than to 
the European ; hence a great difference is observed between 
the type of subjective symptoms as they occur in the native, 
and as they are laid down in works on Ophthalinic Medi- 
cine and Surgery, when the experience recorded has been 
founded upon Huropean practice. In the case of the native, 

the presence, for example, of a foreign body, is not always a 

cause of discomfort ; he allows, moreover, his eye to be freely 

handled, and strong collyria to be applied to the conjunctiva 
without expressing much uneasiness, and he frequently 

presents himself at hospital with eyes and eyelids in a 

state of filth and neglect, which would be totally intolerable 

to the poorest European. 

This bluntness of sensibility is further seen in the little 
tendency exhibited by one eye to resent the diseased 
action of the other, and in the indisposition manifested by 
the general system to sympathize with local disease. A 
similar hebetude affects the mind ; sensibility has not been 
developed by education ; to the poor native the present is 
everything, the future nothing ; he has little forethought, 
and, consequently, is but little troubled with care or anxiety 
as to results and consequences. With diseased eyes and 
gradually impairing vision, the native performs his day’s 
work for bis day’s wage, and goes on undisturbed so long as 
he has vision enough Jeft in one eye to perform what is 
absolutely necessary. When vision fails, and he can no longer 


The poorer class of natives 
considered as patients. 





(1.) The subject of the influence of race on the results of Surgical operations 
is a very interesting one. Indian Surgeons are thoroughly familiar with this 
influence, as it affects the natives of this country, and have no hesitation, 
when needs be, in breaking through ‘‘ Principles” of Medicine and Surgery, 
which, however applicable to Europe, they know at times to be inapplicable 
to 150 millions of the human race. M. Chauffard has lately called attention 
to the influence of race on the results of Surgical operations as between France 
and England.—Vide Medical Times and Gazette, Nov. 7, 1863, p. 494, 


a 
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earn his daily food, he betakes himself to a native operator, 
or he presents himself for admission to hospital. In 
hospital, so long as his wants are provided for, he makes 
himself both comfortable and contented under circumstances 
which, to an European, would be full of gloom and anxiety. 
Sufficient food, a little arrack, good shelter and daily 
betel, a reasonable liberty of movement and undisturbed 
permission tu sleep whenever so inclined, are present blessings 
fully appreciated by him, and, as to the rest, he does not 
over-distress himself with the apprehension that he may 
have to leave the hospital blind, to beg in the bazaars his 
daily bread. 


Poor, anemic, and ill-fed ; often the victim of intem- 
perance, syphilis, and mercury ; frequently strumous and 
covered with itch, his system does not warrant and will 
not tolerate any treatment of a depressing kind ; on the 
other hand, his vital powers respond rapidly and remark- 
ably to the support afforded by good diet and arrack, which 
latter is to him both food and stimulus. Inflammatory action 
in such a constitution often manifests an asthenic tendency, 
and runs rapidly to destruction of tissue, unless the crisis can 
be tided over with good food, tonics, and stimulants. 


At a time of life when the European is in his prime, the 
native shows evidences of old age and of senile marasmus 
of tissue ; grey hair, wrinkled lack-lustre skin, cataractous 
lenses, and arci-seniles testify that the native is older patho- 
logically than the European of the same age.(?) 


As a patient, the native is afraid of operations, and so 
timid that, if the day of operation be fixed upon before- 
hand, he will, on getting an inkling of the fact, abscond 
from hospital ;(3) but if he be taken to the operating room 
without warning, no operator could desire to have a more 
quiet, resigned, and docile patient ; he retains his presence 
of mind, exhibits little fear or alarm, and, in the case of 
operations on the eye, seldom, if ever requires the adminis- 
tration of chloroform.) The operation over, he is quite 
tranquil ; no anxiety depresses him, and he would be a 


(2.) The poorer native at 40, és the pathological equivalent of the European 
, at 55 or 60 years of age. 


(3.) This is the objection to Rule 4, Section 13 of the Medical Code, which 
fixes the operation days to Mondays, 


(4.) Natives are less steady when « second operation has to be performed. 
CU 
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model patient, were it not for his provoking want. of 
common sense.. He will, for example, without thought of 
consequences, remove the straps or bandage from the eye 

operated on, and will use the injured organ or handle it 
roughly, although he has been repeatedly assured and 
warned that such imprudence must lead to the total destruc- 
tion of the organ. He has much patience and endurance, 
and, except from his want of common sense, gives but little 
trouble. 


The educated native of the better class, on the other hand, 
has a type of constitution more resembling that of the 
European. The sensibility of the nervous system is in him 
developed by education, pain is more acutely felt, and the 
system, as a whoie, is more prone to sympathize with local 
disease. (4) 


The patients admitted to hospital for thie purpose of 
undergoing the operation of extraction are either aged 
and anemic, or aged and cachectic. As a rule, they 
require rest, good food, and stimulation before the opera- 
tion is performed, as well as during the whole period which 
intervenes between the operation and their final discharge 
from hospital, With good diet and stimulants, the eye of the 
aged patient, even when anemic and suffering from senile 
marasmus, stands a fair chance ;(6) but’ the chances of suc- 
cess are more or less against those who have been spirit- 
drinkers to excess, or whose blood has been poisoned with 
mercury, syphilis, &c. Patients from the country are generally 
more hopeful cases than those from Madras itself, because 
less addicted to the debilitating habits and vices of city life, 
and less likely to be the victims of mercury, drink, and 
enthetic diseases. 


Before proceeding to analyze the results exhibited by the 
table of cases above given, I may 
be permitted, for the sake of 
comparison, to give the results of his practice published by 
Dr. Archer in his Report of the Calcutta Ophthalmic Hospital, 


Results of extraction. 











(5.) The fact, that increased ecient generates increased susceptibility 
of the nervous system, and consequently increased susceptibility to mental 
suffering and pain, is perhaps hardly sufficiently recognized. Does it not, how- 
ever, favor the claim of medical to go hand-in- hand with general education 
in India ? 


(6.) Von Graefe regards the prognosis of extraction as bad wine the opera- 


tion has been performed in cases where the senile marasmus is out of propor- 
tion to the age of the patient— Ophthalmic Review, No. 3, p. 245. 
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along with the recorded success of Dr. Macnamara, of Moz- 
zuferpore, and the latest record of personal experience given 
by Professor von Graefe of Berlin. | 


Dr. Archer, in his Report of the Caleutta Ophthalmic 
Hospital, May 1863, gives the number of patients operated 
on during the year for extraction as 85, with 14 failures, 
or about 164 per cent. of unsuccessful cases. Dr. Macnamara, 
of Mozzuferpore, gives a proportion of 75 cured, 10 reliev- 
ed, and 15 failed per cent.(7) Graefe remarks as follows ;(%) 
“TI calculate that out of every 100 extractions, 65 yield 
a complete result ; of the remaining 35, fifteen yield perfect 
results from after-operations, either that for secondary 
cataract or combined with iridectomy. Of the remaining 20, 
about one-third regain, at any rate, sufficient vision to find 
their way about by themselves ; a second third regain less 
amount of sight ; whilst 6 to 8 per cent. of all the eyes 
operated on either remain or become completely blind, 7. ¢., 
incapable of recognizing anything, whether they possess 
quantitative verception of light or not. “This is the final 
result of all cases of simple cataract requiring an operation.” 
Graefe, in this extract, is speaking, chietly, if not entirely of 
pauper-patients, hence the results are deduced from a class 
of cases, the exact counterpart of that from which all the 
patients recorded in the list are derived. : 


Out of 50 cases of cataract above recorded, for the cure 
of which the operation of extraction was performed, 34 termi- 
nated successfully and 16 failed, giving a percentage of 68 
successful cases and of 32 failures. Of the patients, 32 were 
males and 18 females. Ofthe 16 failures, six have prospect of 
useful vision from after-operations, one case was lost through 
the carelessness of the patient, and in nine instances the 
operation entirely failed from causes dependent upon the 
state of health of the parties operated on. 


Of immediately successful cases 


Dr. Archer . ...., 100 seesssessoveee. gives a percentage of 85 
PricMacnamarar ns) SFO SAO AG: do. » 75 
Professor von. Graefe of Berlin....... do. do. », 65 
Rossander, of Stockholm.......,...... do. do. 5, o4 


Presentlis®).. siewidheues xii ek athe do. ad Osiarian gOS 





(7.) “Vide article ‘‘On the operation of extraction in Cataract.” —ZIndian 
Annals of Medical Science, No. 14, page 489. 


(8.) Vide Graefe’s Clinical Lecture on Cataract,—Ophthalmic Review, 
No. 3, page 247, October 1864. , 
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I am quite satisfied that my percentage of success would 
have approximated closer to that of Dr. Macnamara, had I 
refrained,—as I am free to confess I ought to have done,— 
from operating upon cases Nos. 6, 7, 19, 29, 35 and 46, and 
had case No. 48 taken even moderate care of the injured 
organ. rom these data we may safely conclude, that in 
suitable cases, the operation of cataract will prove success- 
ful in natives of India in about 75 per cent., that is, in three- 
fourths of those operated on. 


The operation of extraction performed upon patients such 
as I have described necessitates a 
somewhat careful selection of cases; 
a selection, which experience alone can reduce to certainty. 
The question, then, isa fair one—Upon what grounds, and to 
what extent has the selection been made in the cases of the 
50 patients whose names appear in the above list? In 
reply, I may remark that the cases were selected with care 
but not with exclusive strictness. Had the object been to 
show a minimum of failures, it would have been necessary 
tohave avoided operating upon every ease which did not hold 
out avery decided hope of success ; such principle of selec- 
tion might have established a claim to high operative skill, 
but it would have done so at the expense of suffering huma- 
nity. I hold it to be the solemm duty of the medical man, 
in such circumstances as those under consideration, to dis- 
regard entirely his own professional reputation and credit, 
and to operate whenever and wherever circumstances do 
not peremptorily contra-indicate the operation. Acting 
upon this principle, the conscientious Surgeon must 
always shew a considerable percentage of failures. On this 
point, Graefe makes the remark, “ Practitioners who submit 
unfavorable cases to some other operation, or altogether 
abstain from operating on them, may present far more 
favorable statistics than those who operate on nearly all old 
people by extraction, provided, secundum artem, the 
operation is not contra-indicated.”(9) 


Selection of cases. 


Of the 34 successful cases, it is reported that the 
health of 17 was “ good.” 
Health, Do. do. do. 8 was ** fair.” 
Do. do. do. 9 was * bad.” 





sspalesicmnghaths ae ee ey 


(9.) Vide Ophthalmic Review, No, 3, page 247, 
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Of the 16 unsuccessful cases it is stated that, the 
health of 2 was “ good.” 
Do. do. do. 4 was * fair.” 
Do. do. do. 10 was “ bad.’7(10) 
A condition of sound health is, as ageneral rule, easily 
recognized in the case of the native. I have classed simple 
anemic cases as “fair,” and spangemic cases as “ bad.” 


It is difficult to ascertain with accuracy the ages of the 
poorest classes of natives. In 
all points connected with dates, 
sequence of events, &c., their testimony must be accepted 
with great caution, not because they wish to deceive, but 
because they take no note of the lapse of time and have no 
horoscope to indicate the exact year of their birth. The 
following table of age is founded upon the patients’ state- 
ments, corrected by personal observation :— 


3 cases of operation occurred in persons of 70 years of 
age and upwards. 


Age of patients. 


21 do GO, ates OO; do. 60 do. 
19 -do. do. do. do. 50 do. 
7 do. do. do. do. 40 do. 
Of the 3 cases, there were successful 2;(11) unsuccessful, 1 
Do. 21 do. do. 13, Do. 8 
Do. 19 do. do. 14, Do 5 
Dor 7 do. do. ip Do. 2 
50 od ey 


In the column indicating the nature of the cataracts 
operated on, the term “ mixed” cataract occurs, as well as 
the terms “nuclear” and “ cortical.’ 


Mr, Dixon divides cataracts into “nuclear” and “corti- 
cal,” and his definition of the former is as follows :—‘ The 
nuclear form is that met with in old persons, either. alone 
or (much more frequently) in combination with cortical 
opacity.”(12) Inthe division adopted in the list, I have limited 





(10.) The general health may be bad and yet operations on the eye termi- 
nate favorably. 

(11.) Graefe remarks (Ophthalmic Review, No. 3, page 245.) ‘‘ Some Surgeons 
do not admit the deleterious influence of advanced age on extractions. My 
statistics prove it most convincingly, a considerable diminution of good 
reeult occurring in patients after 65, and more especially after 70 years 
of age 


(12.) Vide ‘* Diseases of the Eye,” 2nd edition, page 214. 
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the term “nuclear” to cataracts with transparent periphe- 
ries, and have called nuclear cataracts with cortical opacity 
“mixed” cataracts. Cataracts of a mixed consistence are 
more commonly observed in Indian practice than cataracts 
of a pure nuclear, or pure cortical type. Of the 50 cases 
recorded in the list, there were mixed cataracts 34, nuclear 
11, and cortical 5.73) That pure cortical cataracts should have 
been removed by extraction, may appear somewhat unusual, 
but the reason of the treatment will be considered by and 
by. 

The question, in which lens does the cataractous change 
more frequently commence, receives no definite answer in 
the history of the cases before us. 


In 25 cases, the more advanced cataract was observed in 
the right, and in 20 cases in the left eye, while in 5 in- 
stances both lenses appear to have become opaque simulta- 
neously. 


Operation.—Among the conditions indicated by Mr. W. 
Jones, (vide “The Principles and 
fe be Practice of Ophthalmic Medicine 
and Surgery,” 2nd edition, page 243,) as “necessary for, or at 
least favourable to, the successful performance of the opera- 
tion” of extraction, are thefollowing :—1. ‘‘Steadiness on the 
part of the patient during and after the operation.” . The 
native, as already remarked, exhibits exemplary steadiness 
during, but often vexatious unsteadiness after the operation. 
2. “ Large palpebral fissure, so that the eyelids may be suffi- 
ciently separated to permit thedue exposure of the wholefront 
of the eye-ball.” As a general rule, this condition is not 
secured in the case of the poorer natives of this Presidency. 
Out of 194 cases of adult and aged natives, the length of 
whose palpebral fissure I caused to be measured, the fol- 
lowing results were obtained :— 


Length in 3 instances of the palpebral fissure 1 ineh. 
Do. 65 — do. do. do. 15 5s 
IO. et ad do. do. do. lq tow lve, 
Do. 4 do. do. do. Leos 
Do. 1 do. do. do. 15, 


the average length being about 1,2, inches. This ana- 


SS — 


~ (18.) Mr. Martin, the late Superintendent of the Calcutta Eye Infirmary, states 
(Moorfield’s Ophth. Hosp. Reports, Vol. 1, page 263) that 63 per cent. consist 
of cataracts of a mixed kind, and 23 per cent, of cataracts of a soft or fluid cun- 
Fistence, 
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tomical peculiarity adds somewhat to the difficulties of 
extraction. 3. “The eye-ball neither much sunk nor very 
prominent ; in the one case, the section of the cornea cannot 
be well made ; in the other, the healing of the wound does 
not proceed so favorably.” I have hitherto experienced no 
difficulty from prominence of the eye-ball,(!4) but considera- 

ble difficulty from 


Measurements at base of orbits. the small, sunken, 
EuRopEan, NATIVE. * d f h 
ps ochlle g , Vertical. Transverse. Vertical. eep-set ey e of t € 
nches 1—5 1—3 Fem, Inches 1—4 1—2 oti “¢ 
paserlaedi fea taaOyten ches 15, 1-4, Native. The table, 
del T 1—5 Male. pe i—8f! 13 entered m the mar- 
” 15 1—5 do. a 1—54 1-3 3 
» 1-6 1-5 do. > +6 tas gin and drawn up 


Rion t pers Pee ato s fORt ms. by ae, 
» 1-3 ic Wilkins, the intel- 
eagneie toe ligent Demonstra- 
* y-6 1--4, tor of Anatomy 
eae tes Ou. the.’ Medical 
» 1-4t 1-24 College, shows that 
> a5 3-23 ~~‘ the transverse and 


BES CONGEST Svertieal. diameters 


” 


Bip neg ay of the base of the 
» 18h 133 native orbit are 
» 3733 122” somewhat less 


than correspond- 





Average 
Inches 1—- 6% 
Average 
Inches 1—4} 


os 218 ° 
3 Yt 6° Ing measurements 
es 5 in Kuropean skulls 
<4 <4 inthe College Mu- 


seum. 


Average transverse diameter of orbit, base— 
Native © 1 inch 482 lines. 


Do. do. European 1-,, 68 _,, 
Vertical diameter— do. Native io SP Bee 5 
Do. | do. European 1 5, 44 ,, 


In addition to this anatomical peculiarity, the globe of the 
native eye is deep-set, the supra-orbital muscles are powerful 
and prominent, the palpebral fissure is small, and the cavity 
of the orbit is often very deficient in fat and cellular tissue. 
4. “The cornea, healthy in strueture (an arcus senilis, p. 21, 
is no impediment), and of due size and prominence.” 5} 








(14.) A Parsee priest from Bombay was admitted to hospital in order to 
have extraction performed ; he left, however, before the state of his health per- 
mitted of the performance of his operation. In his case, the palpebral fissure 
was very large, and the eye so prominent, that [ doubt whether the cperation 
would have been justifiable. 
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may be regarded as a full sized cornea; in cases of senile 
marasmus the diameter at times diminishes to 43”, and 
may be combined with tremulous movements of the globes 
from atrophic degeneration of the muscles. Arcus senilis 
is very common among natives, and, among the poorer 
classes begins to appear very early in life. I have seen it 
as early as the 25th year. At 40 years of age the arcus is 
generally well marked. In almost all the 50 cases, the 
fatty degeneration was present either as arcus senilis or as 
the annulus adiposus. With Mr. W. Jones, I do not regard 
the arcus senilis as any impediment to the performance of 
the operation, but I cannot help thinking that the cicatrix 
in a well marked case of arcus, is more prone to become 
fatty, is less firm in its cohesive power, and more likely to 
be the seat of. secondary ulcerations than corresponding 
cicatrices in healthy corneal tissue. 5. ‘ The iris, free 
from synechia and not inclined towards the cornea, so that 
the anterior chamber may be of good width.” As already 
remarked, the corneal diameter of the native is often 
somewhat reduced, and with this reduction comes dimi- 
nished size of the anterior chamber. 6. “ The pupil natural; 
freely contracting and dilating according to the degree of 
light.” In the aged native, the structure of the iris under- 
goes a change, in consequence of which the pupil dilates 
but little; and only feebly responds to the action of atropine. 
T have not, however, abandoned such cases, but have either 
enlarged the pupil with the iris scissors, or, performed iri- 
dectomy, after dividing the cornea and before starting the 
lens. 


Many of the conditions regarded as unfavorable to 
the operation of extraction, are present in the native, but 
most of these can be overcome by mechanical means, care, 
manual dexterity, or by modifications of the operation 
itself. As to the rest, diseases of the cornea, iris, vitreous 
humour, and deeper tissues of the eye forbid the opera- 
tion, but I doubt if contracted pupil, moderate posterior 
synechia, slight synchisis of the vitreous humour, chronic 
cough, or difficulty of breathing, should prevent our giv- 
ing the patient the chances of restoration of vision by ex- 
traction. 


Having prepared the patient for the operation by good 
diet and stimulants, continued, according to the requirements 
of the case, for a period varying from one to three weeks, 


Ophthalmic Medicine and Surgery. 25 


and having during that time avoided, as far as possible, 
medicine of every ‘kind, I direct the instillation of atropine 
(gr. 3 ad. 31), and endeavour to secure the moderate dila- 
tation of the pupil.(15) An over-dilated pupil favours prolapse 
of the iris, and, if the vitreous be diffluent, escape of that 
huniour ; a contracted pupil is apt to be bruised during the 
transit of the lens. 


The state of the weather is a practical point to be attended 
os to ; the hot season is, perhaps, the 
eather. 

most favorable for the operation, 
the cold ‘season ranks next, and the wet season last. At 
any season, sudden changes are prejudicial to the eye which 
has been operated on. “My Apothecary, Mr. Turnbull, has 
also observed that the aemé alike of the eold and hot seasons 
is against the well-doing of the corneal section, and of 
operations on the eye generally. Dr. Archer, of Calcutta 
observes that the greatest number of failures in his practice 
occurred in the months of November, December, and January. 
The list entered in the margin gives the months in which 
the operation was performed, with the proportion of success- 
ful and unsuccessful cases. 

In the four hot eens of 











| 
| | | ye ee | February, March, April and 
pee i3/& May, 13 out of 16 cases did 
| ONTH, | ra | well; in the four cold months 

| ¢ | 3 | ‘a |. of October, November, De- 
| | A | 2 + | cember, and January, 13 out 
ee a January... ..., $f sds ba Goer ga | 3 | Of 23 cases proved successful ; 
February....,..-0.. | 6] 5| 1] and in the four rainy montis 
Marches v.00] 2 | 2 | 0; of June, July, August, and 
eer ee tee veeenens | : s ; | September, 8 out of 11 termi- 
Fae iS Ebi Paa ial, | 9 | nated favorably.(16) 
Feyrete. o8t fo ebapgady In England, operations for 
ANAS EE PE 2) 20 cataract are generally per- 
September sah 9 | / 7 formed between March and 
November, wt) 8 | g| 3 | Ostoben,though they may be 
Devember ot “tps gi hg undertaken at any season, 

| |—+| provided, as Mr. Wharton 

50 | 34116} Jones remarks, the weather 





be mild and steady, 





(15.) The free application of this solution, especially if often. ey Oe is 
apt to induce catarrhal ophthalmia. 


(16.) The smallness of the number opemies on makes the success apnea 
in a favorable light. 


D 


~~ 
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The moderately hot weather agrees best with the native 
constitution ; during the cold season, especially if the nights 
are very cold, his vital powers become depressed, and repara- 
tive action comes to a stand-still. During the rains, the 
native constitution is in a critical condition ; sudden 
changes of temperature affect it injuriously in consequence 
of want of fooa, clothing and home comforts. I have often 
seen a sudden change of weather affect seriously almost 
every operation case in hospital. 

As stated in a previous contribution,(17) [invariably ope- 
rate with the patient recumbent, and adopt the plan of 
fixing the eye-ball re-introduced by Mr. France. Without 
this expedient, it would be almost impracticable to operate 
on many of the cases which present themselves for treatment. 
It is quite true that the idea entertained by many of our 
older Indian Surgeons of the inability of the cornea to 
recover from the operation of extraction, and of the little 
chance there was supposed to be of the union of the sec- 
tion deterred many of them from attempting this valuable 
operation; but another reason, equally strong, I have no 
doubt, existed in the mechanical difficulties to the per- 
formance of the operation arising from the contracted 
dimensions of the orbit, from the small size of the palpe- 
bral fissure, and from the deep-set position of the ey e-ball 
itself. | 

As to the former objections, they were, to say the least, 
very considerably overrated, and France’s suggestion ena- 
bles us now to grapple with the latter difficulties with con- 
siderable prospect of success. 

Beer's knife, Sichel’s pattern, is perhaps the best shape of 

blade to use, but it must be of 

Shape of extraction knife. small size. Weiss has made for 

me blades of three sizes :— 
1 cutting edge 12 lines long, breadth of base 34” 
2 do. 10 do. do. 23" 
3 do. 8 do. do. 2” 

T have also had made by him a knife, as recommended by 
Dr. Macnamara, of Moozufferpore, in which the blade at its 
junction with the handle is bent at right angles like a brick- 
layer’s trowel, an arrangement which is supposed to give 


(17.) Vide Madras Quarterly Journal, Ne, 15, Article II. 
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some advantages to the operator in cases where the eyes are 
very deep-set. In all ordinary cases Beer's knives, of the 
sizes indicated above, will be found sufficient. 


The patient being laid recumbent, his head upon a firm pil- 
low, his shoulders supported, with forehead and chin upon 
the same level, the operation is thus performed. Suppose the 
case be one in which the right lens is cataractous, and the 
operation selected be that by the upper section, then the 
Assistant, depressing thelower lid, directs the patient to look 
upwards, and seizes the conjunctiva in the middle line 
of the eye close to the base of the cornea, with a pair 
of broad ‘pointed dissecting forceps.J8) The grasp of the 
conjunctiva should be a broad and deep one, and the 
cornea being brought to a central position, is gently but 
steadily retained. As soon as the slight spasm passes off, 
the operator, who stands behind the patient’s head, raises the 
upper lid, steadies the globe with the tips of the fore and 
middle fingers of the left hand, and, after touching the cornea 
once or twice with the flat surface of the blade to ascer- 
tain if the eye be steady, he proceeds to the operation. The 
difficulties of section of the cornea soon disappear when expe- 
rience has given confidence to the eye and hand. At first, 
the operator’s attention is much distracted; he has to note 
the exact point of puncturation, the parallelism or otherwise 
of the blade and iris, the behaviour of the iris itself, and 
the proper point of counter-puncturation, and these several 
points confuse and distract, and lead, it may be, to fai- 
Jure and disappointment. After a time, however, he finds 
that by fixing his attention only upon the points of punctura- 
tion and of counter-puncturation, he may safely allow the 
remaining difficulties to take care of themselves, provided he 
has laid his blade parallel with the iris at the moment of 
transfixing the cornea. The “ tour de main” described in 
some works as necessary to prevent the blade from splitting 
up the laminee of the cornea, is quite unnecessary, and, if 
attempted, is apt to make the hand unsteady, to give the 
blade a wrong direction, and to lead to the total loss of the 
aqueous humour before counter-puncturation can be effected. 
Let the points of puncturation and of counter-puncturation 
be exactly in the equator of the cornea, and a little in front 


(18.) Mr. Hart, Vide Lancet, Oct, 18, 1862, uses broad pointed forceps 
without teeth. 
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of its base ;(19) pass the blade steadily onwards, and if the 

point of counter-puncturation be either too far forward or 

too much backward, the direction may be corrected with a 

little dexterity. If the corneal section be too close to the base 

of the cornea, the knife is apt topick up afold ofconjunctiva, 

and, in dividing it, to lose its fine edge ; besides, in such a sec- 

tion, there is more chanceof prolapse of the iris. The blade 

is pushed steadily on until, in the majority of native eyes, 

the point almost impinges upon the caruncle ; the blade is 

then gently withdrawn, dividing the remaining portion of 
the cornea up to the last tag ; all pressure is now removed, 

the forceps withdrawn, and the few remaining fibres 

divided. The eyelids close, and the spasm is permitted 

to pass away before the rest of the operation is proceeded. 
with. Should the corneal flap fold down, seize with the. 
forceps the cilia of the upper lid, lift the lid from the cornea, 

direct the patient to look down, and when the flap re-gains 

its place, drop down the lid gently upon the ball. In very 

deep set eyes, or where there is great instinctive muscular 

spasm, it may be necessary to use the wire speculum and 

dispense with the Assistant’s help. ‘This, however, should 

only be done in eases of great mechanical difficulty, as the 

pressure of the wire speculum on the globe, and the difficulty 

of removing it after the section is made, without injurious . 
pressure on the flap, are disadvantages in the way of its 

employment. In powerful muscular spasm, chloroform 

should be used ; in ordinary cases of extraction, anzesthesia 
is unnecessary, the pain of the operation to the native 

being quite inconsiderable.(20) 

Suppose the left lens be cataractous, and the operation 
selected be that by the lower section, then—if the Surgeon 
be not ambidexter—extraction may be performed thus: 
the operator, standing by the left side of his recumbent 
patient, brings him close to the edge of the operating table, - 
and, inclining the patient’s head towards the right shoulder, : 


a 





(19.) Rossander, in his article on Cataract operations, (Med. Arch. of Stock- 
holm ; Klin-Monatsbl. fur. Augenh, 1864, p. 118, quotedin Ophthalmic Review, 
No. 4, page 352) advocates, along with Iridectomy, a flap with a base four lines © 
in diameter. 

(20.) I may mention that my Apothecary, Mr. Turnbull, who has had many 
years’ experience at the Eye Infirmary, states that he has far less trouble with 
cises of extraction than with cases of reclination or solution ; vomiting and 
severe pain very often follow the latter, whereas, as regards extraction, vomit- 
ing is unknown, and, in the great. majority of cases, no pain whatever is 
complained of, , 
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rests bis forearm on the patient’s chest, and seizes with a 
dissecting forceps the conjunctiva at the point indicated 
before, depressing at the same time the lid with the ring 
finger of the same hand, so that no pressure may fall upon 
the forceps ; the Assistant then raises the upper lid with an 
elevator, and keeps it raised without pressing on the globe. 
With his forefinger the Assistant stretches gently the skin 
near the outer canthus, and the Surgeon proceeds with the 
operation as in the former case, the section being downwards. 
Great care should be taken in dividing the last tag of the 
cornea, that no pressure upon the eye-ball is present, and 
that muscular spasm has come to an end; otherwise the 
lens, if atrophied, along with its capsule and some vitreous 
may be forcibly ejected from the eye, especially if the latter 
humour be somewhat diffluent. 


It is not necessary to enter into special details of this 
operation found in every work on Ophthalmic Surgery, but 
it may be expedient to note one or two points which, 
though apparently of minor importance, will be found to 
bear directly upon the success of the operation. Only one 
eye at a time should be operated on; direct the patient 
during the operation to keep his mouth gently open, and 
do not apply any bandage to the other eye; allow all 
spasm to cease before you divide the last fibres of the 
cornea ; do not be in a hurry to use the cystitome ; avoid 
bruising the iris in starting the lens; see that the flap is 
properly adjusted and the pupil central and contracted 
before closing the eyelids, and pass a horse hair or silver wire 
suture through the skin of the lids of both eyes in the verti- 
cal axis of the organ. ‘Thus secured there will be no need 
of adhesive straps, dossils of cotton, &. ; the only addition 
required, perhaps, is to smear the closed lids of the eye 
operated on with a plasma of opium and glycerine to exclude 
the rays of light, which otherwise would pass through the 
lids ; a shade should then be placed over both eyes and the 
patient laid in a partially darkened room.(21) Strict injunc- 


(21.) Dr. Macnamara first adopted the suture ; he advises its being passed 
through the skin of the lids before the operation on persons of nervous tem- 
peramnent. Dr. Archer, of Calcutta, uses the silver thread. if the native be 
trustworthy and sensible, straps as used in England are quite sufficient. 
Graefe and other Continental oculists apply a ‘compress bandage.” Weiss is 
now making for me a delicate tubular needle for the transit of the horse hair, 
which I use as a substitute for the silver wire. Since writing the matter in the 
text, I have attempted to substitute compreses for the hair suture, and hitherto 
with success; my experience may be recorded on some future occasion, 


30 Dr. Grorce Suitn’s Contributions to 


tions must be given to the patient as regards rest, 
quiet, position, diet, manual interference with the eye, 
shade, &c. If all goes on well the stitch need not be re- 
moved for 7 or 8 days, when it is to be snipped and the 
eyelids bathed gently with warm water. The eye now 
simply requires to be kept clean, to be protected from light 
by a shade, and to have the uninterrupted action of fresh air 
upon it, so that all remaining congestion may be dispelled. 
With moderate care, the eye becomes soon fit for use, though 
some time should be allowed to elapse before the patient 
is fitted with convex glasses. It may seem to be a harsh 
and barbarous proceeding to stitch the eyelids of patients 
together, but I am satisfied that, in consequence of the 
miserable want of common sense on the part of the majority 
of native patients, it is a precaution of very necessary to 
success. ‘I'he insertion of the stitch has other advantages 
besides that of retaining the lids closed, for it in no way 
interferes, as straps and compresses do, with the free flow of 
tears so common. soon after the operation, and it obviates 
those attacks of catarrhal ophthalmia which are by no mears 
infrequent when the eye has been heated with dossils of 
cotton wool or with other forms of “ compress.” Light 
excluded and motion prevented, the eye should be kept 
cool during the healing of the corneal section. The 
diet of the patient should be improved after the operation, 
and the usual stimulants continued ; should inflammation 
of an asthenic type set in, or should ulceration of the 
edges of the section appear, then, along with good diet and 
increased doses of arrack, must be given bark and acid, or 
bark and ammonia. In this way many a threatening case 
may be tided over its dangers. 

A. good deal has been written lately regarding the com- 
parative merits of upper and 
lower flaps in extraction. My 
limited experience inclines me to say that the lower section 
is more easily performed, and that it possesses some other 
advantages presently to be noted, but that, as regards 
ultimate results, it can claim no superiority over the 
upper section. That some advantage accrues from the 
protection of the upper lid is very likely, for Graefe remarks 
that “the average duration of recovery after the upward 
section is three days less (from twenty-one to twenty-four 
days in hospital)” than that of cases by the downward 
section. 


Superior and inferior sections. 
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Extraction by the superior section was performed 27 times, 


Do do. inferior do. do. ee 
50 
Of 27 superior sections, there succeeded...... Swetie? te: 
,, 23 inferior do. Gyre ae ee abs ater hed tin hE 


Messrs. Hart, Cooper, Mooren, Jacobson and others on 
the Continent, advocate the lower section. It has the 
following advantages :— 

1. The front of the globe is more superficial in conse- 
quence of the slight prominence of the intra compared with 
the supra-orbital ridge. 

2. ‘The fixation of the globe can be secured with one hand, 
whilst the corneal section is performed with the other. 

3. On completing the lower section, the flap is not everted 
and bruised when the cornea rolls up beneath the upper lid, 
as often happens in superior sections. 

4, The cystitome is more readily used, and with less 
danger to iris and cornea. 

5. The lens is more readily started and lifted out from 
between the lips of the incision. 

6. Fragments of a soft lens and shreds of capsule are more 
easily extracted. 

7. Prolapse of the iris is more easily replaced. 

8. Iridectomy or incision to enlarge a contracted pupil is 
more readily performed. 

9. The after-treatment of diseases and complications is 
more easily conducted. 

On the other hand, though prolapse of the iris may not be 
more frequent by the lower than by the upper section, yet 
when it does occur to any extent, the lower lid acts more 
injuriously upon the protrusion than the upper under cor- 
responding circumstances would have done; the upper lid 
affords also better protection than the lower to the sec tion, for 
the eye more quickly recovers and sooner tolerates the light, 
and appears to be less likely to suffer from catarrhal ophthal- 
mia than when the lower section has been performed, A 
broad cicatrix in the upper section, would also, I think, in- 
terfere less with vision and with the appearance of the eye, 
than a corresponding mark below the equator of the cornea. 
Upon the whole, however, I am disposed to regard the in- 
ferior section as the preferable operation of the two. 
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I have as yet had no success with Schuft’s operation,(22) 
consequently I have not attempt- 
ed Mooren’s, which consists in 
iridectomizing first and proceed- 
ing to extract when the eye has recovered from the opera- 
tion. Both operations (Schuft’s and Mooren’s) entail too 
much injury on the native eye, and the latter operation has 
the additional disadvantage of consisting of two severe 
operations, performed after a considerable interval, of itself 
a most serious objection in the estimation of the native, who 
prefers that what is to be done should be done at once. 
Jacobson’s operation appears to me to have no special ad- 
vantages, although he states that he has only lost 2 in 100 
eases.(23) Moorenand Jacobson both operate by the inferior 
flap. Jacobson holds the eye steady with a forceps and 
divides the cornea all but a central isthmus; then he lacerates 
the capsule, divides the isthmus with a secondary knife, clips 
the conjunctiva, which, by his method must have been partly 
divided, removes the lens and iridectomizes downwards. 
He uses chloroform freely. 


Schuft’s, Mooren’s, Jacob- 
son’s, aud Bader’s operations. 


I think it is expedient, if possible, to save the iris; | 
eannot see why the healthy iris should be injured, if the 
injury can be prevented. Were a large prolapse to take place, 
were the pupil to be found undilatable and rigid, or were the 
flap of the cornea too small, then iridectomy would be the 
necessary resource of the Surgeon, but so many cases of 
simple extraction get well. without iridectomy, in which 
the form and movements of the iris and pupil remain per- 
fectly normal, that I feel little disposed to adopt an opera- 
tion which inflicts so serious an injury upon the eye, with- 
out corresponding advantage to the treatment. Even von 
Graefe, the proposer and champion of iridectomy as an 
operation, only has recourse to it in cases of extraction when 
“the operation itself has not gone on smoothly,’ €. g., “if 


ee 


(22.) Mooren with Schuft’s operation lost 10 eyes in 32. Rossander speaks 
very unfavorably of Schuft’s operation. 


(23.) A sketch of Mooren and Jacobson’s operations is given by Mr, Carter 
in the Medical Times and Gazette, October 24, 1863, page 432. A paper 
on Schuft’s operation is also to be found in the same Gazette for October 
srd, page 357. In Mr. Carter’s article it is stated that, from the statistics. 
of the common flap operation, out of an aggregate of 3,000 cases which fell 
under the care of the most skilful hands, 1 in 12 eyes was lost, Dr. Mooren: 
lost 2 cases in 60 by his operation, and Jacobson had 2 failures in 100 cases ; 
Rossander, who adopts Mooren’s method, lost 46 per cent, 
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ef too small a flap, or comparatively too small an opening of 
the capsule, or the outside of the lens adhering firmly to the 
capsule, the lens did not easily glide out, but had to be 
forced out with difficulty. Again, 1 attach importance to 
iridectomy, when on account of imperfect apposition of the 
flap after the operation, the pupil has a tendency to get 
dragged, and thus to occasion prolapse of the iris. I also 
perform iridectomy where, a hard cataract of the whole lens- 
substance occurs simultaneously with a small imperfectly 
dilatable pupil; where, on account of an unripe cataract, 
cortical portions of it may have to be either pressed out with 
difficulty, or even be left behind; or where the former oc- 
currence necessarily takes place on account of the toughness 
and cohesion of the cortical portions of the cataract. In any 
ease, indeed, which especially runs the risk of an imperfect 
healing of the wound, iridectomy may be recommended as 
promising a better result, if circumscribed suppuration 
should occur,’(24). 


Dr. Bader(?5) proposes to operate by keeping the eyelids 
open with the spring speculum; a preliminary incision, large 
enough to admit one blade of a blunt pointed iris or strabis- 
mus scissors is made; the cornea is snipped to an extent 
equal to that generally divided by the knife. The scissors 
are so used that the eye may be kept steady and frequent 
introduction of the blade avoided. ‘The eyeball is fixed by 
forceps. ‘This mode of operating is supposed to have special 
advantages in cases where there are marked changes in the 
vitreous humour. I do not know whether Dr. Bader’s sug- 
gestions have been acted upon by others or not. It is hardly 
probable that the irregular surface of a section made with 
scissors should unite as readily as the smooth surface left by 
the extraction knife. 


The list gives an accurate account of the difficulties and 
complications which occurred dur- 
ing the operations recorded. The 
iris fell across the edge of the knife 
once, and a small portion was cut off; no iritis followed and 
the case did well.(26) In 8 cases a small quantity of vitreous 


Complications during the 
operation. 


(24.) See von Graefe’s Clinical lecture on Cataract. Ophthalmic Review, 
_ No. 3, page 251. 

(25.) Medical Times and Gazette, October 24, 1863, page 434. 

(26.) The iris seems ta resent a prick with a needle more than a eut with 
a knife or the snip of a scissors, It resents a bruise of its pupilary margia 
most of all, 


BE 
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humour escaped; of these five did well; those which failed, 
did so from causes other than loss of the humour. In cases 
of moderate loss of the vitreous, there appears to be little 
tendency to inflammatory action. The pupil ultimately 
becomes slightly displaced and deformed. In 5 cases, the eye 
suffered considerably from spasm. It would have been 
better had I used chloroform in most or in all of these. The 
iris was bruised twice, in consequence of the passage of the 
lens through a contracted pupil; both cases failed. Iritis, 
caused. by a bruise of the pupil during the escape of the lens, 
appears peculiarly apt to end disastrously to the structure of 
the iris and to vision.(27) In one case I had to enlarge the 
pupil with scissors, but am now inclined, following Graefe’s 
advice, to regard iridectomy in such cases as the more 
advisable operation. In two cases, pterygium was present, 
and in both, the hypertrophied membrane disappeared after 
the operation; this fact 1s somewhat difficult of explanation ; 
in both cases the pterygium was partly divided.(28) Once 
the corneal flap folded down, but was easily re-placed. There 
are great differences in the elasticity, toughness and crispness 
of the cornea, which are easily detected by the operator when 
passing the knife through the structure of that organ. 


The several affections and complications which followed the 

Complications, &c., following operation form an interesting por- 
the operation. tion of the experience recorded. 

Cornea. In the operation of extraction one-half of the 
corneal circumference is divided ; the edges of the section 
are somewhat oblique. If the flap fall properly into its 
place, the cut surfaces come nearly into contact, the inner 
edges more closely and accurately than the outer, hence the 
inner lip consisting of the membrane of Decemet unites and 
retains the aqueous humour within a few hours, and days 
or weeks before the outer groove is filled up. In 14 cases(29) 
immediate union of the flap took place, the line of junction 
being seen as a sharp thin dark line; the cicatrix was quite 
transparent, and the curve of the cornea normal. Simple 





| (27.) This tendency of the iris to suffer from pressure is one of the dangers 
which attend the operation of solution, I have seen eyes lost from no other 
cause. 
(28.) A case of the same kind is recorded in the Calcutta “ Medical and 
Physical Transactions,” vol. 4, page 257. 
(29.) Nos. 4,2, 6, 10, 14, 18, 24, 25, 31, 28, 41, 45, 42, 50. 
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congestion alone was present. In 17 cases(30) the union 
was more or less retarded by prolapse of the iris, inaction 
of the edges of the cornea, the occurrence of simple or 
eatarrhal ophthalmia, chronic ophthalmia, or by slight 
inflammation of the lips of the section causing opacity or 
minute ulceration. Jn these cases the cicatrix was slightly 
opaque, but the opacity gradually diminished, leaving the 
cornea clear and of its normal convexity. In 2 casesi31) 
union was still more tardily accomplished and continued 
rather imperfect, shewing a tendency to secondary ulceration, 
weakness of the cicatrix, and slight yielding at one or more 
points. Should catarrhal ophthalmia attack such cases, the 
edges of the section become inactive, soft, and pappy, with a 
tendency to asthenic ulceration.(82) In 10 cases(33) inflam- 
mation attacked the edges of the section; there was consi- 
derable opacity with failure of union at one or two points, 
tendency to softening, ending in secondary prolapse of the 
iris, in fistula of the cornea, or in effusion of lymph into 
the anterior chamber. In the less manageable cases these 
effusions proceeding from the inner margins of the section 
stretched like a delicate opaque membrane along the 
anterior surface of the iris and finally gaining the pupil, more 
or less completely surrounded and obliterated it. In such 
cases, the concomitant ophthalmia is of the catarrhal type, 
and the curve of the cornea becomes more or less altered, 
bulging out somewhat irregularly in the locality of the sec- 
tion. Sometimes the keratitis is attended with progressive 
sloughing of the edge of the flap. The dead corneal tissue 
separates in successive sloughs, and when union ultimately 
takes place, it does so through the medium of a broad 
opaque fatty cicatrix, which diminishes in size slowly, and 
to which the iris becomes more or less attached with partial 
or entire occlusion of the pupil. In 7 cases(34) unhealthy 
inflammatory action ran on rapidly to circumscribed ov 


(30.) Nos. 1, 3, 5, 9, 11, 17, 21, 26, 32, 33, 34, 36, 37, 48, 44, 46, 49. 
(31.) Nos. 23, 31. | 


(32.) In connection with this subject permit me to refer to a very short but 
interesting paper by Mr. Raleigh ‘On the operation for Cataract unattended 
by the necessary inflammation.” Calcutta “Medical and Physical Transac- 
tions,” vol. 4, page 350, for 1829. 

(33.) Nos. 8, 15, 16,.22, 27, 29, 30, 38, 39, 40, 

(34.) Nos, 7, 12, 13, 19, 20, 35, 48. 
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general infiltration of the cornea. This inflammation is apt 
to spread to other structures of the eye, and to end in general 
ophthalmitis. The cornea sloughs, the iris protrudes, the 
pupil is occluded with lymph, and ultimately the globe 
becomes atrophied. The ophthalmia present is of the puru- 
lent type. 


Thus, out of 50 cases, 31 cornea: sections united either 
immediately or after a short interval; in 2 cases, the union 
was slow and unsatisfactory ; in 10 instances, there occurred 
more or less severe keratitis, and, in 7, purulent infiltration 
of the cornea took place. From these facts are we not justi- 
fied in assenting to the remark made by Raleigh 36 years 
ago,(35) when, with reference to the operation of extraction 
in the native of Bengal, he thus wrote—“ The disinclination 
which the native Indian constitution has to take on an 
excess of inflammation is proverbial. Yet the extra- 
ordinary power it has of repairing injured parts, parti- 
cularly incised wounds inflicted on healthy structures, is 
not less so; consequently, the supposition of the native 
constitution being more incapable of regenerating destroyed 
structures, or of producing re-union of divided ones, than that 
of the European, would appear rather inconsistent.”(6) 


Iris.—In 9 cases, iritis took place, either in its primary or 
in its propagated form ; as primary iritis it occurred from 
bruise of the organ; in the propagated form it was seen, 
either asiritisor as kerato-iritis. ‘“ This propagated form”’ 
remarks von Graefe, ‘‘ is developed either after or with sup- 
puration of the wound, sometimes owing to the latter excit- 
ing an inflammatory process (cell proliferation) on the inner 
surface of the cornea, and the purulent products passing into 
the pupilary space ; sometimes from the part of the iris next 


— 





(35.) Vide Caleutta ‘ Medical and Physical Transactions,” vol. 4, page 351. 

(36.) How isit that a truth so clearly stated in 1829 should have been 
overlooked, as regards extraction, so long? In 1819, Mr. Richardson, the 
first Surgeon and Superintendent of the Madras Eye Infirmary, operated by 
extraction on 28 cases of natives of this Presidency ; of these, 20 cases proved 
successful=71 per cent. ; in 1820 he seems tohave abandoned extraction and 
to have betaken himself to reclination and solution. Cases of extraction have 
occurred since then, but the records of the Eye Infirmary are incomplete, 
and I can give no account of them ; out of 18 cases operated on between the 
years 1864 and 1862, 12 cases seihiae out dectp cries 5 vamengenemich and 
of 1, the final result is not recorded. 
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the wound, and then the entire iris and ciliary structures 
becoming invaded by suppuration.’’(87) Slight prolapse of the 
iris. oecurred 9 times, and. more severe prolapse 4 times. 
Thus prolapse in various degrees took place in the propor- 
tion of lin 4 cases. Of the slight forms of prolapse, 7 
occurred in cases which ultimately did well; of the severe 
forms, only one occurred in a case which recovered. Slight 
prolapses cause some delay in the union of the edges of the 
section, and more or less distortion of the pupil ; beyond this, 
they interfere very little with the ultimate success of the 
operation. 


Conjunctiva.—Simple and catarrhal ophthalmias occur 
frequently after extraction; as a general rule, they are amen- 
able to treatment. ‘The irritation caused by the instillation 
of atropine, and by the bite of the forceps during the opera- 
tion, are occasional exciting causes of ophthalmia. If the 
eye be kept toolong closed or too warm, or too long excluded 
from air and light, ophthalmia is almost certain to be 
lighted up. 


Treatment.—The principles of treatment after the opera- 
tion, have been already indicated. After the stitches are 
introduced, the opium plasma applied and the shade tied on, 
the patient is laid upon his back at rest, fluid or semi-fluid 
food is given him, and he is enjoined not to touch the injured 
organ.(8) In no instance has vomiting been observed after 
the operation. After the 7th day the eye’ requires the 
stimulus of air and gentle exposure to modified hght, in 
order that all tendency to congestion may be got rid of. 
Should pain in the eye, with the sensation as if a grain of 
sand or a hair had got into it, occur about the third day, 
there is probably prolapse ofthe iris. The stitch should 
be removed and the eye examined. If prolapse exists, it 


nr 


(37.) Ophthalmic Review, No. 3, page 246. 


(38.) In Madras, the lower castes all.eat meat, hence the only precaution 
needed is that it shall be well cooked, and that coarse tough masses be ex-’ 
cluded. With this exception, no change is madein the diet. Dr. Archer, of 
_ Calcutta gives full diet, and cod liver oil both before aud after the operation 
is allowed to debilitated patients. Milk and sugar are allowed in abundance. 
In MadrasI give good animal diet, and one or even two measures of arrack 
daily, as circumstances require, 
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may be re-placed gently, and light allowed to fall upon the 
sound eye ; the attempt to re-place the prolapse is not always 
successful. The Calabar Bean may be used, and the gentle 
application of a pointed pencil of lunar caustic will arrest the 
protrusion. Inaction and tendency to ulceration in the 
edges of the section are best remedied by the application of 
a solution of the nitrate of silver (gr. 10 ad. 31), and by 
improving the diet as well as increasing the stimulus. In 
some asthenic cases, bark and acid, or bark and ammonia are 
most useful. Strong stimulants are sometimes required 
to be applied to the section, when union is peculiarly tardy 
and the edges of the wound are white, soft, pappy, and inac- 
tive. Catarrhal ophthalmia is best treated with solutions of 
lunar caustic of varying strength, and as a common lotion, 
the lotions of the acetates of alum, zinc or copper will be 
found most useful. The acetates appear to be preferable 
to the sulphates. 


Limited keratitis generally subsides without treatment ; 
the severer forms require to be treated with grey powder 
combined with quinine and morphia till the gums are slight- 
ly touched, and with atropine drops or steam and belladonna 
pigment, chloroform and belladonna being applied to 
the temple and brows. Should progressive sloughing of the 
cornea occur, mercurials must be avoided, the diet and sti- 
mulants increased, tonics given, and a gently stimulating 
wash ordered. The daily gentle removal of the loose slough 
with the forceps materially assists the recovery. Initis and 
kerato-iritismust be treated constitutionally with mercurials, 
such as grey powder combined with quinine and morphia, 
and locally with atropine, beHadonna pigment and the in- 
unction of blue ointment combined with belladonna. The 
patient’s diet need not be altered; as soon as the crisis is 
over, the system should be supported freely to make up for 
the injury to the blood done by the mercurial course. 
Purulent iritis from a bruise is hardly susceptible of 
treatment. Purulent keratitis, especially of the circumserib- 
ed torm, has been treated successfully by von Graefe by 
means of ‘‘ firm compress bandages in marastic individuals, 
in alternation with warm medicated fomentations.” By this 
bandage, firm pressure is kept up upon the flap ; I have had 
no experience of this mode of treatment.(39) As a general 


ST 


(29.) Ophthalmic Review, No. 4, page 324, 
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rule, neither ice nor cold applications agree with the native 
eye so well as warm. 


Diameter and Weight of Ca- Mr. Wilkins, the Demonstra- 
uta? Noy codas PSAP . i Size and Weight tor of Anatomy, 
a RETO: ars, 1°9 of Cataractous along with Mr. 
PE eT Piel Bree Sen a os aR Lenses. Harvey, the As- 
RA i balen dots ce eape ais $5 2°54 sistant to the Professor of 
eo tn eg 07 
ee ARR SONG Chemistry kindly undertook 
A eevissesueeeeenneceeees » 13 the trouble of weighing and 
Be nnens= whats tes) ap isi measuring for me 380 good 
Sk REBEL SR AERA specimens of nuclear and 
Siale! fseutal Jura eve f.. 53 1°43 ‘mixed eataractous lenses which 
Bt eo a Ba aay had been preserved in glyce- 
Ghee SF Bao rine for various periods of 
B bit aes Heartstic oll? orien? time. In the margin will be 
Le wee? found the results. The heavi- 
Chae: Ea ael sy 222 . Kaeser A 
Mend toe ? 18 est lens weighed 3°47 grains 
rhe , pe wis and was 34” in diameter ; the 
+h aioe speegeree » Vt, lightest lens weighed 1:25 
ee PTET erains and was also 33” in 
1S neh diplete fen 4) 174 diameter. ‘The lens with the 
oe ala gee Lb greatest diameter measured 
RR SAREE TT 4”, and that with the least 
Gi cam. SUR EV 5» dOL diameter 3”. The table well 
Baees verses seeeesen erence ” 1°91 shows how great a variety in 
Basie coe aensesee 99 2°02 . a . - TAs 
oe on 178 size and weight is exhibited 
3h. a 3 by the cataracts generally 
“a classed as ‘“‘nuclear.” 
3.3 om As spontaneous solution of 
234 Sy Extraction versus ch ig pea 
s ats # fp displacement. lens is a re- 
me igen & 4 sult very rare- 


ly observed,4°) the probabi- 
lity of its occurrence may be 
left out of calculation, in considering the operative inter- 


(40.) In 1862 I saw at Moorfields Hospital under the care of Mr. Bowman, 
a case in which spontaneous solution of the Jens had far advanced, aud in 
which the sight was progressively improving. Mr. Bowman, if I remember 
rightly, stated that he had only seen one other such case in his experience. 
In December 1863, an admirable case of spontaneous solution, with com- 
plete restoration of vision, came under my observation in the person of 
Conductor G. of this city, wt. 46; no vestige of opacity remains in 
the pupil. In another case I observed the process going on in a patient 
named D’Silvya, in which the soft periphery of a mixed cataract was being 
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ference required for the cure of cataract. Inthe Eye Infir- 
mary of this city, nuclear cataracts, as a general rule, have 
been displaced, and mixed cataracts have been treated by 
combined solution and reclination. ‘These operations have 
essentially pushed extraction from the field since 1820. 
Occasional cases have been operated on by extraction, but 
these were exceptional ones. In considering this matter, it 
should be borne in mind that operations ought never to be 
pitted against each other, as if they were antagonistic ;.on 
the contrary, it is most necessary that the sphere and limits 
of each operation should be carefully indicated, and no 
attempt should be made to make one the substitute of the 
other, in those cases which properly fall within the limits 
which indicate the superiority and applicability of each. 


In Europe, the operation of displacement in nuclear ca- 
taracts has, except in rare cases, given way to one or other 
form of extraction. The objections which bear upon dis- 
placement are well given in the following extract from Dr. 
McKenzie’s work, approvingly quoted by Dixon in his 
valuable work on Diseases of the Eye, 2nd edition, page 
Sok :— 


“The principle on which the operations of displacement 
are founded, is essentially bad. As well might we expect to 
lodge an entirely foreign body within the eye, and yet no 
continued irritation take place, no disorganization follow of 
the delicate textures with which it remained in contact, and 
no interruption happen to the function of the organ, as that 
the lens could be pressed into the vitreous humour, and lie 
there close to the retina, and the eye continue healthy, and 
vision be preserved. Reclination or Depression is to be 
thought of only when some insuperable objections exist to 
division and extraction. I assign them this low rank in 
the scale, not because the lens is apt to re-ascend after being 
displaced(4!1)—for that I consider as rather a favorable event, 
from the chance it gives of the cataract dissolving after its 
re-ascension—but because chronic inflammation within the 


absorbed from the anterior chamber, into whichit had passed on the capsule 
giving way ; the nucleus of an amber color was still seen in situ. Several 
eases of natives have come to my notice, in which spontaneous solution . 
having taken place, smail amber nuclei were set free, some of which re- 
maiued permanently in the anterior chamber, and others passed to aud fro 
through the pupil. 


(41,) No. 21 is a case of extraction to remove a re-ascended lens. 
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eye, dissolution of the hyaloid membrane, and amaurosis, 
are, I believe, the almost invariable results of a cataract of 
any considerable bulk continuing undissolved in the situa- 
tion assigned to it by displacement.” By the native opera- 
tion the lens is simply depressed along with its unbroken 
capsule. In expert hands this operation is far from being 
an unsuccessful one, in so far as present results are concern- 
ed. The native eye is more tolerant of rough treatment 
than the European eye would bein similar circumstances, 
but the depressed lens is very rarely absorbed, and sooner 
or later, the majority of cases operated on lose their vision. 
Cases come before me, almost daily, in which the depressed 
lens can be seen unchanged, years after the operation, 
and in which vision is either reduced to a minimum, or, 
is totally extinct.(42) A reclined nuclear cataract with 
the capsule lacerated remains “in situ” almost totally un- 
affected by absorption, and equally with the depressed lens 
leads to the total extinction of vision in the majority even 
of primarily successful cases. 


The primary results of the last 40 cases of reclination of 
hard cataracts, performed in the Eye Infirmary by my pre- 
decessors, yield a percentage of 824 successful cases, a per- 
centage which, compared with 68 per cent., which represents 
the primary success of extraction, shews results in favor of 

the less scientific operation ; but the superiority of extrac- 
tion is at once apparent, when we reflect that every case 
cured by extraction leaves hospital with the manimwm of 
vision secured by the operation, and that, as time passes, as 
the eye becomes more tolerant of light, as all congestion 
ceases, SO vision will improve more and more, with the 
certainty, moreover, that the disease can never return. 
Whereas the patient whose cataract has been reclin- 
ed successfully, Jeaves hospital with an equal amount of 
vision, it may be, as did the extraction case, but that 
amount is to himthe maximum ; rarely indeed does’ vision 
ever improve, far more commonly does it begin, gradually, 
to become impaired; and the eye, moreover, is never free 
from the risk of re-ascension of the lens. Taking ultimate 
results into consideration, Graefe estimates the success of 
reclinations to extractions as 5 to 8 ;(43) “the general re- 








(42.) Nos. 5, 26, 27, 42, 49, are cases in which one eye had been lost from 
failure of the operation of depression. In all these cases extraction succeeded, 
(43,.) Ophthalmic Review, No. 3, Page 248. 
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sults of reclination as compared with those of extraction are 
very unfavorable.” Reclination, however, has a class of 
cases to which itis specially suitable, and in which it would 
be inexpedient to perform extraction. Itis not fora moment 
to be supposed that in all these reclination will be success- 
ful, but in all of them, probably, it will havea better chance 
of success than extraction. Keclination then may be pre- 
ferred to extraction :— 


1. In cases possessing some constitutional peculiarity 
as:—in decided cachexias, dependent upon disease, bad 
habits, &c.; in doubtful conditions of the eye, when severe 
cough or asthma is also present ; in cases where extraction 
performed on the other eye has already failed. 


2. In cases possessing some local peculiarity, as :—in 
deep-set eyes with small anterior chamber, chronic ophthal- 
mia and atrophied conjunctiva; in diseased cornea with 
opacities, the result of former ulceration; in decided 
synchysis oculi with choroidal disease ; in various external 
affections as entropium, ectropium, chronic epiphora, too 
prominent globe, trichasis, &e. 

3. In cases possessing accidental peculiarities, as :—in 
cases of excessive timidity on the part of the patient, or 
in instances where the patient cannot remain long enough 
under observation to warrant the operation of extraction 
being performed. 


In the pithy words of Dr. Mackenzie, “reclination or 
depression is only to be thought of when some insuperable 
objections exist to division or extraction.” In mixed cata- 
racts, the operation adopted hitherto in the Eye Infirmary, 
has been that by division and displacement combined, (44) 
not, as far as I can gather, by division and extraction 
combined. These compound operations have double dangers, 
dangers arising from solution as well as from reclination or 
extraction. Of the two operations I should prefer division 
combined with extraction, and have succeeded in such 
cases in removing the nucleus by linear incision without 
injaring the iris. If the periphery be bulky and soft, divi- 
sion with or without extraction answers very well; but 
should the nucleus be large and hard, extraction becomes 


(44.) Out of 100 cases of mixed and soft cataract, operated on by my pre- 
(lecessors by solution and reclination, 57 are reported to have proved suc- 
cessful ; reclination was generally performed after the 2nd or 8rd application 
of the needle. 
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the more satisfactory mode of getting rid of the cataract. 
Any expedient is preferable to the pis aller, reclination.(*) 
In the case of extraction, the safety or otherwise of the eye 
may generally be determined within a month of the opera- 
tion; after that period has elapsed vision improves steadily, 
and all danger from the operation, as well as all fear of 
recurrence of the original disease are at an end, but in cases 
of displacement the eye operated on is never safe; sooner 
or later, in the majority of cases, the lens either rises up, or 
serious complications destructive to vision arise. 


It results from what has been said that the closer we 
approximate to European principles in the treatment of 
nuclear and mixed cataracts, the better; provided at the 
same time we do not overlook the marked peculiarities of 
constitution of the native of India. The native eye will 
readily recover from simple extraction, but I think it more 
than likely, that the severer operations proposed by Schuft, 
Mooren, and Jacobson, will be found to be beyond the vita! 
reparative power of the lower classes of natives of this 
Presidency. 

There remains but one remark to be made in explanation 
of cases 4, 7, 23, 24, 28, which are instances of the failure 
of the operation of division, when applied to cortical cata- 
racts in natives above 40 years of age. Below 40 years of 

-age the needle is peculiarly applicable to the treatment of 
cortical cataracts, and the younger the patient is, the more 
successful the treatment; but, in the case of the poorer 
natives who have passed their fortieth year, the vital powers 
are so enfeebled that absorption of the lens takes place most 
imperfectly ; repeated applications of the needle detach more 
and more of the superficies of the lens, but absorption be- 
comes arrested, intercurrent inflammations of the iris ensue, 
and so many unfortunate contingencies are likely to occur, 
that, in my opinion, it is better to extract at once, on being 





(45), In the ‘* Archiv fiir Ophthalmologie” 8th volume, Part I, will be found 
a paper by Dr. C. Ritter, entitled, ‘‘ Beitriige zur pathologischen Anatomie 
des Auges nach Versuchen an Thieren,” in which the author, by dissection, 
discovered the immediate pathological consequences of reclination performed 
on inferior animals ; these were, re-ascension of the lens, rupture of the 
capsule, rupture of the hyaloid, cloudiness, softening and fatty changes of 
the vitreous, separation of retina from the choroid, and fatty changes in the 
retina. I have examined several cases lately in which displacement of the 
lens had been followed by entire extinction of vision,.and have found 
sufficient explanation of the blindness in the serious pathological changes 
of the optic nerve, retina and vitreous humour revealed by the ophthalmo- 
scope, . 
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satisfied, from one trial of the needle, that the progress of 
absorption is unsatisfactory. Out of the five cases mentioned 
above, four did well. 


~ The materials now submitted to the profession, derived as 
they are from personal experience, from the experience of 
others, and from generally admitted principles, seem to favor 
the fcllowing propositions :— 

1.—That the mechanical difficulties arising from the ana- 
tomical peculiarities of the native orbit and eye, form no 
insuperable obstacles to the operation of extraction. 

2.—That the cornea of the poorer natives of Scuthern 
India unites readily after the operation of extraction. 


3.—That, in the native, the success of extraction is as 
great, as it appears to be in corresponding classes in Kurope. 

4.—That the special constitution of the native must be 
considered, in deciding upon the kind of operation to be per- 
formed, and in the after treatment to be followed. 


5,—That, in the case of the poorer natives, cortical cata- 
racts are removable by absorption with gieat difficulty after 
the fortieth year of life. 

6.—That, within certain limits, the principles of the 
treatment of cataract followed in Europe are applicable to 
the disease as seen in natives of this Presidency. 





Art, IL—American Notes. By Henry KING,A.8.,M.B.CH.L., 
Ex-Scholar, Senior and Junior Moderator, Trinity Col- 
lege, Dublin; L. M. Rotunda Hospital, Dublin ; Assist- 
ant Surgeon, Madras Army. 


THe following unconnected Notes, made in New York 
during the winter of 1863-64, may prove interesting to a pro- 
fession ever eager ‘ either to tell or to hear some new thing,” 
though actuated by nobler motives than they to whom this 
description was first applied. No doubt all these details of 
American practice will not be new to all the readers of the 
. Madras Quarterly Journal, and all those which are new 
may not be valuable: but I hope there will aresidium, how- 
ever small, which will combine novelty with instruction. 
Any person caring for information upon the Hospitals, Medi- 
cal Schools, Medical Societies, &c., referred to in these Notes, 


Or 
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will find it in a recent number of the Dublin Quarterly 
Journal of Medical Science. 


1. Forcible Dilatation of the Rectwm.—On the 16th De- 
cember 1863, Dr. Van Buren, Professor of Anatomy in the 
University Medical School, read a paper before the New 
York Academy of Medicine, in which he advocated 
forcible dilatation of the rectum as an operative remedy for 
fissure and other painful affections of the gut. He com- 


maneoed hy ctatineg that the hect instrnmant far rental eva 


Note.—Since this contribution to Ophthalmology passed 
through the press, vision has been restored to one of the unsuc- 
cessful cases (Ayamah, No. 40), by an operation for artificial 
pupil. The numbers now stand as follows :—33 primarily suc- 
cessful ; 2 secondarily successful ; and 15 unsuccessful cases— 
total, 50. In my experience it seldom happens that a patient — 
returns to hospital when the primary operation proves un- 
successful; this increases the percentage of failures. 


ERRATA. 
Page 29, foot note, No. 21, for ‘‘ compreses,” read ‘* compresses.” 
Do, 30, line 15, for ‘‘ of very,” read ‘‘ very.” 
Do. 36, foot note, No, 36, for ‘‘ 1864,” read ** 1854.” 
Do, 42, line 20, for *‘ trichasis,” read ‘‘ Ep : 
G. 8. 


tween blade and handle; and the edges of the blade are 
rounded inwardly, to enable the instrument to be swept round 
and thus to bring into view all parts of the mucous surface 
of the intestine in turn. 


I mentioned these suggested—and, indeed ,executed,—“ im- 
provements” to Dr, ‘I’. A. Emmett, Dr. Sims’ very able pupil, 
partner, and successor, as Surgeon to the Woman’s 
Hospital. He was of opinion that the heel for the sphincter 
would injure seriously the optical properties of the instru- 
ment ; that the substitution of the handle for the second blade 
was a retrograde step, being a return to Sims’ first instru- 
ment, upon which the double bladed speculum was a decided 
improvement ; and, in short, that an ordinary Sims’ speculum 
of the smaller size was superior, for rectal purposes, to the 
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modified instrument proposed by Dr. Van Buren. So far as 
my own experience goes, I should think the unmodified 
speculum quite sufficient for the most complete and accurate 
examination of the rectum. | 


The passage of hardened faeces produces laceration of the 
mucous membrane. The result is the formation of an 
ulcer ; generally situated on the posterior aspect of the gut, 
and oval in shape. This sore, kept from healing by the tonic 
contraction of the sphincter, becomes unhealthy. Pain, of 
severe and peculiar character, follows defeecation, in almost 
every case, after a longer or shorter enterval. The stretching 
of the sphincter, in and by the act of defzcation, seems to 
give temporary relief, and to indicate the mode of cure re- 
commended by the Professor. 


These “ fissures of the rectum” are treated in three differ- 
ent ways. Firstly, and utterly unsuccessfully, by lotions and 
ointments. Secondly, by the knife: employed either to divide 
the sphincter, or the mucous membrane only, the latter 
method having been accidentally discovered by Boyer, in a 
case where the restlessness of the patient prevented the per- 
formance of the intended operation. Either of these pro- 
ceedings is effectual; but, involving the use of a knife, is more 
disagreeable to patients, (who, as a general rule, object 
strongly to cutting), than the third method; and is, in other 
respects, also inferior to it, in Dr. V—’s opinion. 

The third, then, and most effectual procedure for the cure 
of this painful affection, is forcible dilatation of the rectum ; 
which is thus performed. ‘The two thumbs of the operator 
are introduced into the rectum, and, while the buttocks are 
firmly grasped by the fingers, are drawn forcibly apart to the 
tuberaischii. This violent tension of the sphincter para- 
lyses the muscle for a week—a period which, in the majority 
of cases, allows sufficient time for the healing of the ulcer 
or ulcers—just as the vesical muscles are paralysed by ex- 
cessive distension of the bladder. The operation may be re- 
peated, if necessary. Laceration of the mucous membrane, 
or even of some fibres of the sphincter, may take place dur- 
ing the process without any ill-effect. ‘There is no inconti- 
nence of feeces—the internal sphincter being capable of doing 
double duty, during the temporary retirement from action of 
its more powerful partner. J 


Dr. V. had performed this operation in twenty cases, with 
perfect success, without the occurrence of any accident 
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whatever, and with the result of affording great relief to the 
patients: who are, he said, generally more grateful for relief 
in this department of their economy than in any other, 


The severe pain which follows the application of the liga- 
tures to hemorrhoids is due, chiefly or altogether, to the 
action of the sphincter upon the excessively sensitive parts. 
This may be, and, in Dr. Van Buren’s cases, always is, 
obviated by forcible dilatation, as above described. 


The merit of originality is not claimed for this procedure. 
It was recommended by Recamier, praised afterwards by 
Nélaton and others, but not adopted or practised by any of 
them. None of the English monographs, (Curling’s, Quain’s, 
&c.,) mention it. The late Dr. Bush (an eminent practi- 
tioner of New York) invented an instrument for dilating the 
rectum, which he may have used, or intended to use, in these 
cases: but nothing is known on this point. 


I should mention that the position which the patient 
should assume during the performance of this operation is 
the same as that recommended by Dr. Sims for his special 
operations ; namely, on the face and left side, the right arm 
behind the back, the buttocks raised, so as to throw the 
weight of the intestines off the rectum. 


In conclusion, I must add that Professor Van Buren is one 
of the most eminent surgeons in New York, enjoying a most 
extensive practice and the highest reputation ; and that his 
Opinion upon any professional question is entitled to the 
greatest respect. 


2. Creosotern Burns.—At several successive meetings of 
the New York Academy of Medicine, Dr. Squibb, a high autho- 
rity on pharmaceutical preparations, made a series of obser- 
vations on the recently issued Pharmacopeeia of the United 
States, pointing out the changes which had been introduced.* 
One of the new preparations is Agua Creosoti, which has 
been found to be a most valuable application to burns and 
scalds. Diluted with an equal quantity of water, it is 
applied on a piece of lint. It removes the pain in an howr; 
and generally prevents suppuration, even when the cutis has 
been scorched. It may be prepared extempore by shaking 
half an ounce of creosote in a pint of water. About 10 per 





* That most unscientific misnomer ther Sulphuricus has disappeared 
from the U, 8, Pharmacopeeia, giving place to ther (or Ether) Fortior. 
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cent. will be taken up, the remainder subsiding to the bottom 
of the vessel. Dilute as above mentioned. 


3. The fluid Extracts of the new U. 8. Pharmacopeia 
have been prepared with great care and ingenuity, and of 
such strength that one minim is equal in effect to one 
grain of the substance—or rather that it contains an equal 
quantity of the active principle of the drug: for twenty 
minims of the Extr. FJ. Ipecacuanhe, for instance, are said 
to produce a speedier and otherwise more satisfactory re- 
sult than twenty grains of the Pulv. Ipecac. In making 
these fluid extracts, the menstrua have been varied so as to 
fulfil the two indications—complete extraction of the active 
principle of the drug, and regulation of the strength. In one 
respect, certainly, the fluid are superior to the solid extracts. 
Heat is not used in their preparation. This is, probably, the 
principal reason of the fact that the fluid extracts of conium 
and ergot far excel in strength, permanence and certainly 
the solid extracts or the primary substances. In the latter 
ease, the substance loses its power altogether in two years, 
while the fiuid extract retains its virtue for four years at 
least. The menstruum in these two instances is Acetic 


Acid. 


There is one exception to the rule. The fluid extract of 
Calisaya is, relatively, of half strength only.* An Extr. Fl. 
Calisayee Aromaticum has been much used in Military prac- 
tice, and is coming into favor with Civilian physicians. It 
resembles Huxham’s Tincture,—Calisaya bark being substi- 
tuted for red. From twelve minims toa drachm of either 
fluid extract, taken in a glass of sherry ten minutes before 
dinner, is, Dr. S. says, a most valuable tonic. 


4. The Sarsaparilia of the New York market is, accord- 
ing to the same authority, worthless. It contains nothing 
but starch. The only valuable root comes from the Rio 
Negro and some other branches of the Amazon and is, almost 
entirely, sent to Spain; where a higher price is paid for it 
than it would fetchin New York. It is four times as expen- 
sive as the common sarsaparilla of commerce.* 


5. Vegetable medicines should be, whenever practicable, 
prepared from the seed of the plant. Seed can be obtained 
only when the latter has reached maturity,—roots, at any 














* What is the therapeutical value of ‘‘ country sarsaparilla 7’ 
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period of its growth. Sarsaparilla, taraxacum and other roots 
are absolutely inert when gathered at improper seasons. 


6. The Suracena Purpurea, said to have the property of 
aborting variola, was weighed in the balance of the New 
York County Medical Society, (which appointed a Committee 
for the investigation of the subject), and found wanting. The 
drug, thus disowned in the country of its birth, has been more 
kindly received in England. At the time that the examina- 
tion into its claims to supersede vaccination was proceeding in 
New York, cases of its successful employment were being 
reported in the Lancet. 


7. Acetate of Potash as a diuretic.—This drug is a 
favorite diuretic in the practice of Dr. Alonzo Clarke, Pro- 
fessor of Practice of Medicine in the College of Physicians 
and Surgeons, of whom we shall have to speak again. He 
exhibits it to the amountof 3ss.in the day; beginning with 
3 ii doses and disguising its disagreeable taste by the addition 
of Acetic Acid. 

8. Chloride of Ammonium.—On the Ist February I 
heard a paper read before the New York County Medical 
Society on this drug, to which the author attributed extra- 
ordinary potency in the treatment of many and various 
diseases. He began with ‘ Watson’s Face-Ache”’ for the cure 
of which this drug is most valuable—but he did not seem to 
me to mention distinctly that Watson recommends the 
*¢ muriate of ammonia’ in half drachm doses, for the affection 
he describes. My own experience coincides with theirs. 


German physicians, (the author of the paper was German), 
have long been in the habit of using the chloride of ammo- 
nium in many other cases: but I was not prepared to hear so 
enthusiastic a panegyric on its virtues as this paper amounted 
to. The author stated that it was powerful to cure other 
neuralgice, intermittent fever, croup, bronchitis, Asiatic 
cholera, &e. &. He combines it with chlorate of potass, 
with which it is “of incompatible. It ‘* energises”’ the action 
of the letter salt, as well as of the nitrate, and of the iodide 
of potassium. ‘To the above list of diseases to which chloride 
of ammonium is fatal, I should have added diphtheria—a 
disease, I may remark, in passing, not unknown in India— 
especially in those cases where the membrane tends towards 
the larynx. With regard to cholera, the author stated that 
several cases had occurred in one family under his care, the 
first of which, being treated ‘in the ordinary way,” died— 

G 
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the later, treated with the combination above mentioned, 
recovered. Post hoc ergo, &c. The effects of the medicine are, 
according to his representation, most wonderful in cases of 
croup. 

The chloride of ammonium, which has a very nauseous 
taste, may be given to an adult in half drachm doses. ‘Iwo 
ounces, once taken at a dose by mistake, produced no worse 
result than slight colic and some watery stools. Finally, the 
effects of the drug are promoted by the exhibition of a preli- 
minary dose of calomel. 


Although it is improbable that this medicine possesses all 
the powers attributed to it by the author of the paper, and by 
our German brethren, I think that it deserves more attention 
than it has hitherto received, and venture to recommend it to 
the notice of the profession in this country. 


9. Persulphate of Iron im Aneurysm.* A man wounded 
the common carotid with a pen-knife, the result being diffused 
traumatic aneurysm. The position of the wound in the artery 
not being known, both the common carotid and the internal 
were tied. No effect was produced upon the aneurysm by the 
operation, and after death the wound was found to be more 
than an inch below the bifurcation of the artery. During the 
progress of the case a solution of persulphate of iron was twice 
injected into the tumour—25 minims on the first occasion, and 
40 on the second. The result was the formation of two firm 
clots. The plan seems worthy of trial in other cases. 


10. Lead-poisoning is believed by New York physicians 
to be incapable of resisting two specific remedies—iodide of 
potassium and croton oil. The effect of the former upon the 
paralysis, which is the most prominent feature of the disease, 
was carefully investigated in the New York Hospital. The 
conclusion at which the physicians arrived was decisive as to 
its efficacy—which was explained in the ordinary way, by the 
formation of the inert iodide of lead. One of the medical 
staff of the Bellevue Hospital assured me of the invariable 
success which has attended the iodide of potassium treat- 
ment in that immense establishment. The specific effect of 
croton oil upon the abdominal pains, asserted by Dr. 
Bartelott, is not so well established. 











* rafay . P : . . . 
_ * LT prefer this to the common orthography. It is not an innovation, and it 
is more correct, 


nb « 
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ll. “ Remarkable Case of Deception. A Woman profess- 
ing to secrete nothing but Charcoal and Stones for a number 
of years, all the natural functions being arrested, and the 
Deception Unmasked. By Lewis A. Sayre, M.D., of New 
York.” Such is the title-page of a short pamphlet,* four 
pages and a half octavo, of which the author gave me a copy. 
A condensed account of the case will, I think, be amusing ; 
though I can scarcely claim credit for it as instructive. I 
shall have occasion to mention Dr. Sayre more than once 
again in the course of these Notes. He is one of the leading 
practitioners of New York. 


This remarkable woman made her début in 1861. A 
Dr. A. G. Purdy brought her case before the Medical Society 
of the State of New York as one “ of remarkable suppression 
of urine.” In his report he states that “‘ she has also under- 
gone a strange transformation of her-skin, on her face, left 
arm and left leg—they turning black lke charcoal ;” and 
that her former physician had seen her expectorate, while 
coughing, pieces resembling charcoal. So reported Dr. 
Purdy—whether deceiving or being deceived, I know not. 
He says, doubtfully, at the end of his article, ‘‘ I cannot say 
that there is no deception in this case, but think the above 
statement substantially correct.” 


After a year’s rehearsal in the country, Miss Perry and 
“her physician,” one Dr. Perkins, felt themselves equal to 
an appearance on a wider stage; and in June 1862, “the 
charcoal woman’”’ was an article of public exhibition in New 
York. This was an unfortunate step, in some respect, for 
the imposture was very quickly blown up there, by the 
shrewdness and perseverance of Dr. Sayre. The result of 
the explosion, however, was not so completely satisfactory as 
honest people would wish; for after two weeks’ detention in 
hospital, Miss Perry returned to her native country, (Oneida), 
and to her former ingenious method of earning a livelihood. 
Having heard that she was under the charge of a “ Dr.” 
Fitch, and a committee of ladies who were “ carefully 
narrating all the marvellous phenomena which, were being 
exhibited,” Dr. Sayre felt it his duty, in the cause of truth 
and honesty, to read, print, and circulate the account of his 
discovery of the gross imposture which was being palmed off 
upon the public, 





* A re-print from “Transactions of the Medical Society of the State of 
New York,” 1863, 
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On the 26th June 1862, he was requested by a clergy- 
man of the city to see the Charcoal Woman. Dr. Perkins 
entertained the visitor with a detailed account of the remark- 
able phenomena which she had presented during fourteen 
years. At various times during the last four years he had 
removed from his patient’s vagina a vast number of pieces of 
charcoal, from one to three inches in length, and from half 
an inch to an inch in diameter; besides several pebbles of 
nearly the same size. Of the fact there could be no doubt, for 
—there were the pebbles and the charcoal in a big box. 


But the mucous membrane of the vagina was not the only 
source of charcoal supply with which Miss Perry had been 
endowed. Dr. Perkins had ‘‘ an ordinary prune jar nearly 
full of smaller specimens of charcoal” about half an inch in 
length and a quarter in breadth, which his highty carbonized 

atient had expectorated, “ either by coughing or vomiting.” 

hese secretions were smoother than the vaginal products, 
and covered with a gum-like material. Lest there should be 
any mistake, all the stones and pieces of charcoal were 
labelled and numbered—the numbers referring to “a very 
large book” in which were recorded the history, date of pas- 
sage, &., &., of each specimen, with great accuracy. Hach 
entry was attested by bond fide signatures of highly respect- 
able men—many of them lawyers, clergymen, judges, mer- 
chants—even physicians ! 


“This book” Dr. Perkins stated, with justifiable pride, 
‘was the most remarkabie work ever written. He was 
very anxious to ascertain whether any medical man could 
give a proper solution of the case, as up to the present time 
it had baffled the skill of all who examined it.”” The lady 
had been under his personal supervision for the last four 
years. She had been most carefully watched during the 
whole period by himself or others, and had not passed one 
drop of urine or one particle of feces. She had neither 
bladder nor rectum, but got on very well without either, inas- 
much as ‘all she ate or drank either exuded from her skin, 
in the form of thiek blood, whick dried in scales, like coal, on 
her face and the left side of her body, or was removed from 
the vagina every few weeks,’’ the process of delivery being a 
very painful one. Sometimes the carbonaceous scales would 
fall off, leaving the skin healthy ; but they would reform in 
a few weeks or months. : 


After this preliminary statement of the remarkable case, 
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Dr. Sayre was taken into the next room, where the patient 
lay. I regret that I cannot give a copy of the lithograph 
which accompanies his paper. ‘The face, with the exception 
of an irregularly oval space extending from nostrils to chin 
and including the mouth, was covered with the black mass 
described. A careful investigation, however, showed the visi- 
tor that this was neither attached to, nor an exudation from, 
the skin. He had no doubt that it could be easily and quickly 
removed if eut loose from its attachment to the hair and to 
the band which bound the patient’s forehead. An attempt 
to confirm, by handling, the impression derived from inspec- 
tion, elicited an attack of hysterical convulsions and low 
muttering complaints, as if of pain. ‘The left arm was simi- 
larly encased, from just below the shoulder to the wrist. A 
few turns of bandage, which Dr. Perkins would not allow to be 
removed, concealed the termination of the casing above and 
below. The left leg and foot were covered from just above 
the knee with the same material, but the bending of the foot 
had cracked the casing, over the instep; and the natural 
skin was visible through the aperture. Into this fissure, Dr. 
Sayre quietly put his scissors, having diverted the attention 
of the two impostors and the other persons present, and cut 
out a little bit of the “secretion.” Immediately upon leay- 
ing the house he examined his prize, in the presence of the 
clergyman and the patient’s niece; and found the casing to 
consist of cotton and gum covered with some black substance. 
Both were, of course, at once conyinced of the deception 
which had been practised. 


Her other relatives, however, still believed in her. In 
spite of the excised piece of casing, they were convinced that 
Dr. Sayre was mistaken. JT ortunately their scepticism and 
credulity combined took the form of “ positively insisting”’ 
that he should see Miss Perry again on the following day, in 
cumpany with some of the leading physicians and surgeons 
of the city, who were to meet in consultation upon the case. 
Accordingly, he and ten other medical men assembled at the 
patient’s quarters. Dr. Perkins exhibited the same speci- 
mens and told the same story as on the preceding day, and 


the jury of experts then proceeded to examine the case for 
_ themselves. 


The patient was lying in bed, as before, but the mask had 
disappeared. It had always come off in this way during 
the night, Dr. Perkins said ; but he would not show any of the 
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fragments. The leg and arm were unchanged. The 
woman was writhing in apparent agony ; being, as the doctor 
explained, about to pass a piece of the coal. He added that 
the assembled visitors were fortunate in having come just in 
time to witness a confirmation of his previous statements. 
A number of the gentlemen present examined the vagina 
and found that there certainly was some hard substance in 
it. This Dr. Perkins removed—a piece of coal or charcoal like 
his other specimens. He then, with almost incredible 
impudence, requested the opinions of the spectators, severally, 
as to the explanation of the wonderful phenomenon ! 


When Dr. Sayre’s turn to speak came, he expressed him- 
self with great freedom : to the effect that ‘the whole affair 
was a gross deception, that the doctor was a swindling 
rascal, and that he knew it; that it was a case of nympho- 
mania, and that he had taken advantage of the woman’s in- 
firmity ; and that the cuticle on the face and extremities 
was of artificial production,” in proof of which he exhibited 
the specimen he had cut out. Being requested to complete 
the work he had begun, he, with the assistance of the gentle- 
men present, ‘ barked”? the patient, of her artificial integu- 
ment, which was found to be cotton cloth and gum, overlaid 
with some black substance, which appeared to be petroleum, 
and a pot of which was discovered in the doctor’s box. 


This exposure of the imposture ought, one should suppose, 
to have been sufficient. All present were perfectly satisfied of 
its completeness. It will scarcely be believed that some of 
the relatives and friends of the unhappy woman called on 
Dr. Sayre next day, to persuade him that he had been mis- 
taken, and to request that he would meet Dr. Mott, for amore 
thorough investigation of the case! Stipulating that he was 
to be allowed to examine the patient under chloroform and 
without interference, he consented: and the second. consul- 
tation took place. Dr. Perkins expressed intense indigna- 
tion at the insults which Dr. Sayre had offered on the previ~ 
ous day, and had no doubt that the latter would find that more 
charcoal had; been secreted—in which ease he expected that 
the other, convinced of his error, would apologize ! 


The patient refusing to inhale chloroform, Dr. Sayre 
examined the vagina without its aid, and found it lightly 
packed with pieces of charcoal, which were removed. with 
some difficulty, the parts being exceedingly dry and con- 
tracted. Dr. Mott then asked again whether the woman had 
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any rectum. Dr. Perkins said no—and Dr. Sayre’s finger 
simultaneously passed into the missing gut. ‘'he catheter was 
then passed into the bladder, (which, it will be remembered, 
was represented as non-existent), and an ounce of urine 
withdrawn. ‘This finally convinced the relatives and friends 
that they had been humbugged. ‘ The doctor” with admir- 
able presence of mind, coolly asked if the secretion of so small 
a quantity of urine during a period of four years was not in 
itself a very remarkable phenomenon, rendering the case 
one of most wonderful interest ? The patient’s friends could 
not regard the matter in this light. They were exceedingly 
angry ; and threatening to have Dr. Perkins arrested as an 
impostor, he suddenly left the room, and the hous ying 
with him his box of specimens and his remarkable book. 











The patient was removed to Bellevue Hospital and placed 
under strict surveillance. All communication with her 
friends or other sources of undue carbonaceous supply was 
eut off, and a vegetable diet ordered. Next morning, she 
stated that she had passed no water since admission. ‘The 
floor was damp, “ as though a bowl of water had been spill- 

ed’”’ for a considerable distance round her bed; and a neigh- 
bouring patient had observed her, early in the night, sliding 
towards the edge of the bed, and while lying in that position 
urinating upon the floor. She professed to have no desire to 
make water ; but a catheter was inserted, (very much against 
her will,) and nearly a quart of urine withdrawn. 


At Dr. Sayre’s next visit, the bladder was again distended; 
and the catheter being again produced, she became very 
much excited, snatched the tee and introduced it 
herself with the most practised dexterity ! A dose of castor- 
oil operated in the usual way, and during the fortnight she 
remained in the hospital all the natural functions were pro- 
perly performed. Her appetite and general health were 
good. Shortly before she was discharged, she asked the 
house-surgeon ‘ what he would think if this singular disease 
should return a few weeks after she got home ! ?” As was 
stated in the beginning of this Note, the “ singular disease 
did return: and its recurrence led to the publication of the 

case by Dr. Sayre. 


12. Atrophy of the Uterus.—This cannot, I suppose, be 
a very rare instance of “ arrest of development ;” for the 
Physician to the Woman’s Hospital, (Dr. Thomas, who is also 
Professor Adjunet of Midwifery at one of the principal Medical 
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schools of New York) mentioned three cases which he had 
seen within a recent period. ‘The first of these came to the 
hospital one day, when I was there, to consult Dr. T. upon 
her sterility. She was then nineteen, and had been married — 
five years without any symptom of pregnancy. Her husband 
had been sixteen at the time of his marriage. The girl had 
menstruated for a year previous, and no cause of sterility 
was apparent except atrophy of the uterus, which examinatio 
with the speculum at once made evident. 

On another occasion I saw a case in which more serious 
consequences appeared to be dependent upon the same 
cause. A. girl, aged 16, was brought to the hospital for 
advice for epileptic fits, from which she had been suffering 
for three years. ‘I'he external signs of puberty were pretty 
fully developed. Menstruation had taken place a few days 
previously, for the first time. Dr. T. having, a short time 
before, met with a case in which epileptic convulsions had 
been due to the advent of menstruation without adequate 
development of the uterus, suspected a similar cause in the 
present instance. Hxamination showed that the uterus was 
not larger than that of a girl of eight years old. The treat- 
ment successfully adopted in the other case was applied in 
this. The uterus was developed by the introduction of a 
sponge-tent three times a week. ‘This dilatation and conse- 
quent growth of the organ had completely cured the epileptic 
affection in the former instance. The latter case I saw, again, 
more than a month after her admission and subjection to the 
treatment described. Not one fit had occurred; though previ- 
ously a week had never passed without one. It would be absurd 
to build any superstructure upon two cases only; but they may 
convey a useful hint in a doubtful diagnosis. 


13. Vaginismus affords an illustration of the danger of 
an induction founded on an insufficient number of instances, 
to which I alluded in the last Note. Dr. Sims published a 
paper upon this excessive and painful contraction of the 
vagina, induced by the slightest touch, and rendering sexual 
intercourse impossible,—in one case which had come under 
his observation the patient had been married forty years with- 
out coition. He had discovered, as he supposed, ‘that this 
disease was invariably the effect of a morbid condition of the 
nerves of the hymen; and he had treated it sucessfully, in 
every instance, by removing the membrane and its attach- 
ments all round in a belt. Since the publication of the 
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paper, however, cases had occurred, both in his own practice 
and in Dr. Emmett’s, in which vaginismus was not due to 
this cause, but was secondary to uterine disease. 


14. Tracheotomy in croup. At a meeting of the New 
York Pathological Society, on the 18th January 1864, Dr. 
Sayre brought forward a case of croup in which he had success- 
fully performed tracheotomy, death resulting from a singular 
accident. ‘The tubes having become somewhat obstructed 
the child’s father drew out the inner one, to free it. Violent 
hemorrhage was the result, and the patient was dead before 
a surgeon could reach the house. During the operation, Dr. 
Sayre had observed an unusually large vein lying across the 
trachea, immediately above the point where the tube had 
been inserted. In fact, it lay across the fenestra of the outer 
tube. The external coat of the vessel ulcerated away, allow- 
ing the internal to sink through both fenestree (coinciding in 
position), and to project into and partially obstruct the inner 
tube. The hasty withdrawal of the latter sliced off the pro- 
juction and fatal hemorrhage ensued. The lesson which Dr. 
Sayre deduced from this accident was to have no fenestra 
in the inner tube, and to change the position of the outer 
one. ‘The only object of having a fenestra at all is to allow 
the convalescent patient to use his voice. For this purpose 
the inner tube may be withdrawn at any time, and air pass 
into the larynx through the fenestrae of the outer. It was 
suggested at this meeting that the use of a tube at all is 
worse than unnecessary—that it irritates, and even produces 
bronchitis. There is no ground, I think, for this supposition. 


I have mentioned this case, less on account of its intrinsic 
importance, thanas an introduction to an account of Dr. 
Sayre’s practice in those cases of croup which obviously 
require tracheotomy. He had, at the time I heard him speak 
on the subject, operated in 8 cases, of which 5, besides the 
one above-mentioned, (which was on the way to recovery 
when death from another cause intervened), were completely 
successful. ‘his very high measure of success he attributes 
to the after treatment. The child is kept in a room, the 
temperature of which is maintained at from 85° to 90° (F.) ; 
and the atmosphere of which is kept saturated with mois- 
_ture, by means of a vessel of water placed on “the stove.” 
The membrane of croup is nearly soluble in hot water, as 
may be seen from the ease with which the tubes may be 
cleaned and cleared in hot water, while the same process is 

H 
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most difficult with cold. Hence it would seem that not only 
is watery vapour ata hightemperature almost essential to the 
successful treatment of cases of croup after tracheotomy, 
but that the necessity for the operation may be altogether 
obviated by keeping the patient in such an atmosphere as 
I have described. In the United States this is easily done, 
stoves being used almost universally by the classes most 
liable to croup, and very generally by others. In England 
this method of treatment would be less easy, but practicable. 
In this country it would be more difficult of application. 


Ata Meeting of the New York County Medical Society 
held subsequently, at which, however, I was not able to 
attend, a gentleman (whose name, I think, was Morriss) read a 
report of two cases of “‘ membranous’ croup which had been 
successfully treated, without operation, in the manner indi- 
cated. Thereporter claimed the merit of having introduced 
the practice into the United States ; conceding the credit of 
original discovery to “ Dr. Budd of Bristol.” 


15. Beef-tea. At Dr. Thomas’s “Clinique” at the College 
of Physicians and Surgeons, on the 4th December 1863, one 
of the cases on which the Professor lectured with great 
ability was a girl of 19, suffering under well-marked chlo- 
rosis—evinced by paleness of the mucous surfaces, diablosis, 
&c. &c. The treatment recommended was gr. iii.; of “ perhy- 
drated iron” with gr. } of extract (watery or alcoholic) of 
nux vomica, three times a day—a combination which Dr. 
'T. considers the best medicine for those cases of chlorosis in 
which the nervous system is affected as well as the hemal. 
He further ordered one pint of ‘beef-tea” to be drunk at 
each meal.* 

With reference to this last item he remarked that an 
analysis of some ordinary “strong beef-tea” had given 95 
per cent. of water. He related Majendies’ experiment, in which 
one dog was fed on “ beef-tea” and another on the shreds of 
meat from which the broth had been made, from which 
all nutritious matter was supposed to have been removed 
by long boiling, and which are generally thrown away. The 
latter animal grew fat; the former died of starvation. In 
conclusion he gave the following recipe for the preparation 
of real beef-tea ; by a process which imitates that of diges- 


* Cod-liver oil is a most valuable nutrient, but apt to disagree in cases of: 
chlorosis. 
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tion, and gives a most nutritious and easily digested 
aliment. , 


Mince one pound of beef, and bray in a stone mortar with 
twelve minims of strong muriatic acid. Add about a pint 
and a half of cold water ; boil slowly for half an hour; then 
give one rapid boil, and strain through a piece of ordinary 
cloth. Almost the whole contents of the saucepan ought 
to pass through the strainer. 


16. Infunts’ Milk. From the same lecturer, on another 
occasion, I heard of the following curious experiment, 
which he bad seen in Paris while studying there. He was 
discussing the folded position of the foetus in utero; which 
he accounted for by the preponderant power of the flexor 
muscles, the foetus being under the control of organic ner- 
yous centres only ; as in cases of paralysis when the control 
of the will is lost, a similar action of the flexors is observable. 
He then mentioned that either Boerhaave or Van Swieten 
accounts for the attitude of the foetal head—bent downwards 
over the chest—by supposing that during intra-uterine life 
the embryo sucks its own breasts: and, to show that this 
might not be altogether an unprofitable employment, related 
the Paris experiment, which was new to me. 


Ten healthy infants were selected, between the 5th and 
9th days after birth, (about the time of separation of the 
remains of the funis), when the secretion of the mammary 
glands is most abundant. One of these was wet-nwrsed by 
the other nine for a week ; and not till after a week did it 
show symptoms of insutliciency of food, when it was restored 
to its mother. Two of the nine nurses suffered subsequently 
from mammary abscess. 


While I am on this subject, the following facts appear to 
me not unworthy of being “re-published for information.” 
They are taken from one of the notes to Professor Bedford’s 
valuable work on Obstetrics. 


Of 65 infants examined from 9th to 10th day, in one 
only was the mammary secretion not observed. Increased 
volume of the glands and secretion usually continue, in a 
certain degree, until the 20th day. Out of 165 infants, from 12 
to 21 days old, 149 exhibited the lacteal secretion in varia- 
ble quantity. At the end of a month, it is extremely rare 
for the secretion not to have ceased altogether. In four 
instances, M, Gubler observed it to continue for two months. 
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This milk is more alkaline than that of the adult woman 
and of other animals. 


The following analyses made by M.. Querenne show the 
curious fact that the milk of the infant and that of the ass 
are very much alike in composition :— 


Woman’s. Infant’s. Ass. 


Butter 2°60 1:40 8 1:40 
Casein 3°90 2:30: 230 
Sugar and extrac- 

tive matter 4:90 6°40 6:40 
Water 88°60 89:40 90:50 


17. To imitate human milk, in the artificial feeding of 
infants, ought to be important. In the American Journal 
of the Sciences for July 1858, a paper appeared in which this 
problem was examined by Dr. Cumming. The following re- 
sults are given in a note by Professor Bedford :— 


Cow’s milk. Human milk.* 


Butter 38°59 20°76 
Casein 40°75 1434 
Sugar 53:97 75:02 
Water 866°69 88988 


In cow’s milk the butter is to the casein as 100: 105; 
in human milk as100: 70. If, then, by dilution of cow’s 
milk, we reduce the amount of butter to 20°76 parts in 1,000, 
we shall have 50 per cent. more casein in the mixture than 
there is in human milk. If, by further dilution, we reduce 
the casein to the proportion of 14°34 in 1,000, we shall have 
only 13°58 parts of butter, or less than two-thirds of 
the proper proportion. go, diluting simply will not make 
cow’s milk fit for babies. 

If we leave ordinary cow’s milk at rest for four or five 
hours, and then remove and examine the upper third, we 
find in it 50 per cent. more butter than it contained before. 
In round numbers, its butter is no longer to its casein in 
the proportion of 100: 105, but as 150: 105, or as 100: 70. 
Tf, then, by dilution of this upper third we reduce the butter 
to 20°76 in 1,000, we have 14°34 of casein, as in human’ 








*Tt will be noticed that this analysis of the milk of the adult human female 
differs considerably from that given in Note16. As each table was the work of 
one person, and the object in view in both cases was a comparison of results 
of analyses of different substances, made at the same time, the discrepancy 


between the proportions of the same substance in the two tables is compa- 
ratiyely unimportant, 
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milk. [By adding two parts of water to the upper stratum, 
we reduce the proportion of butter from 58 per 1,000 to 20, 
and the casein from 41 to 14 which are the amounts 
required. | 
18. Lpigram. The following lines were introduced into 
the Valedictory Address, which formed part of the proceed- 
ings at the spring commencement of the College of Physi- 
cians and Surgeons, last March. Neither the epigram nor 
the idea it embodies are new; but I had not heard the 
former before :— 

God and the Doctor all mankind adore— 

When danger threatens—not an hour before. 

The danger past, both are alike requited ; 

God is forgotten, and the Doctor slighted ! 

19. Oily Blood. At a Meeting of the New York Pathologi- 
eal Society in December 1863, a specimen of oily bleod was 
exhibited. 25 per cent. of the fluid contents of the veins 
was oil. The man had sustained a comminuted fracture of 
the ler. He refused to allow immediate amputation. When 
the operation was performed afterwards gangrene set in, and 
he died. The superficial veins contained a considerable 
quantity of gas. The liverand kidneys were waxy. It 
was suggested that the case was one of nekrhemia from 
“shock ;” the blood being deficient in alkali to saponify the 
fatty part of its constituents. 


20. Cancerous Heart. At a Meeting of a private Medical 
Society, or “ Union,” Dr. Finnell—one of the visiting Sur- 
geons of St. Vincent’s Hospital—exbibited a remarkable 
specimen of scirrhous heart. The morbid deposit occupied 
part of the substance of the left ventricle ; the origin and 
part of the course of the large arteries were, with the trachea, 
surrounded by a mass of scirrhus. It was found also in 
the lungs, liver, ovaries and kidneys, abundantly. There 
was none in the mamme which were well developed. The 
patient had been a healthy-locking German gitl, three 
months from Europe, employed as waitress in a “Lager 
Bier Saloon,” where she was worked hard and fed badly, 
getting little food, it was said, except “lager bier” ad libitum, 
this being one of the thinnest potations known. Notwith- 
standing these unfavorable circumstances, the girl appeared 
in good condition. 
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Arr. III.—Special Report as to the relative effects of Hull 
and Plains Stations on the Sanitary welfare of the 
Soldiers, 74th Highlanders. By Surgeon-Major JaMEs 
Macsets, M.D., H. M. 74th Highlanders, 


(Communicated by Government. ) 


1. As this report, should it be accepted, will certainly be 
thoroughly analysed as to the correctness of its general 
purport, tables, &c., and statements, it is absolutely neces- 
sary for me to offer in preamble a brief explanation to account 
for my having undertaken the task. 


2. The Senior Medical Officer at Bellary in the Ceded 
Districts, informed me that he was deputed by the Principal 
Inspector-General of the Madras Presidency to enquire 
whether or not I could command such records as would 
enable me to givea Medical history of the Corps. I had no 
hesitation in replying, “certainly.” I was then asked to 
undertake the work; I hesitated, but only because my 
Regiment was under orders for Home. On being informed 
that the Principal Inspector-General was pressed for such a 
report to be laid before the Secretary of State for India, I at 
once assented, never, however, doubting that the utmost 
latitude, to the extent of the time I might remain in India, 
would have been accorded me for so grave and laborious an 
undertaking. Shortly afterwards I discovered that I was 
expected to furnish the report at once ; this I was compelled, 
respectfully, to decline, and appealed through my Command- 
ing Officer to His Excellency the Commander-in-Chief- who 
was graciously pleased to admit the reasonableness of my 
request for time. Still great pressure has been put on me. 
Any one who takes the trouble to peruse the report cannot 
fail to see that its compilation, the construction of the 
tables, reading up old reports, references, correspondence, 
and last, and most perplexing of all, discovering the precise 
circumstances recorded regarding every man who belonged 
to the Corps from the day it landed in India, up to the date 
of our embarkation for Home, was a task of no ordinary 
difficulty ; and when, added to this, I was obliged to do my 
work on the march, moving every day to perform my duties 
and go on in advance with the sick, and complete annual 
returns and other documents, I feel that I will greatly disarm 
severe criticism and insure consideration, which is all I desire. 
I should at any time haye assumed the task with diffidence, 
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but when so great pressure was made on me as to time, I 
confess I proceeded to furnish it with no little reluctance, only, 
however, because I fear that situated as I am, without time 
for reference, quiet, or any other convenience, I shall not be 
able to do credit either to the subject or myself. Having 
said somuch, I can only crave indulgence for all my defi- 
elencies and shortcomings. 


3. Before entering upon the Indian career of the 74th 
Highlanders, I must premise by recording that the Head 
Quarters left England on the 14th March 1851, landed at 
the Cape on the llth May 1851, were engaged for three 
years on active service in Africa during the late Kaffir War 
im the years 1851], 52, 53, till they embarked for India on 
the 20th November 1853. While on active service, though 
the climate is reputed to be wonderfully healthy, and well 
adapted for English, Irish, and Scotch soldiers, it is certain 
that they were exposed to a good deal of hardship and 
vicissitudes of temperature during the twenty-four hours, as 
well as scarcity of proper clothing, irregularity of diet, and 
generally a total want of vegetables, often dieted on biscuit 
and salt provisions alone; this, during the greater portion of 
their voyage towards India, was of course continued to a 
certain extent. Shortly after the Head Quarters reached 
Madras (12th January 1854), they were encamped on the 
Esplanade, and they marched for Trichinopoly, where three 
Companies were stationed for twelve months ; when five days 
after, two Companies were sent to Jackatalla in the Neil- 
gherry range ; after three months, three Companies more, 
with Head Quarters, reached that station on the 30th March 
1854; in a month after that the remainder, leaving the whole 
Corps there till the 14th February 1855, when the Left Wing 
was ordered to Cannanore, and six months subsequently two 
Companies to join it, leaving at Head Quarters only 393 men. 


_ 4, To proceed with this history, the Depdt Companies 
reached Madras in the month of January 1854, and embark- 
ed for Negapatam on the 19th January. Most unfortunately 
Cholera broke out amongst them, and before and after land- 
ing, previous to their arrival at Trichinopoly no less than 
30 men, 5 women and 6 children fell victims to this fatal 
disease. I may here state that this unfortunate Detachment 
while en route to Jackatalla were again attacked by the 
disease, two marches from the foot of the Ghat,and lost & 
men, 2 women and 4 children, 
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5. The two first Companies occupied some temporary 
huts, previously the accommodation provided for two Com- 
panies of H. M.’s 84th Regiment, and temporary bamboo and 
mud sheds low down on the edge of a scarped hill running up 
behind them, were hurriedly got up for the accommodation 
of the men; low, unventilated, crowded, without even fire 
places, badly fitting doors, and few windows, each with four 
panes of glass, the water percolating and naturally rising to 
the surface through the low ground; three wooden boards, 
miscalled cots, without mattresses and with insufficient 
covering, was not the result certain? and miserably was it 
realized. The previous history will have prepared the mind 
for the fact that there was a highly scorbutic constitutional 
tendency amongst the men who had served at the Cape, 
while of the Volunteers who joined, many had spent years in 
the relaxing climate of the Western Coast with H. M.’s 25th 
and 94th Regiments, the latter sent up promiscuously, with- 
out reference to their state of health, antecedents, or habits 
of body. A virulent and fatal form of dysentery shortly 
broke out, and between 25 and 30 were admitted, and 
caused no less than 11 casualties, the majority of the dysen- 
teric cases having originated in the huts with mud floors, 
comparatively few came from the old and more commodious 
ones on the spur of a sloping hill, and many of them having 
wooden flooring, all the others bricked, showing that even 
so slight precautions had prevented disease. I earnestly 
pointed out the defects in ventilation and utter want of © 
drainage. The last erected temporary ranges were built in 
the face of and scraped out low down on the side of a hill— 
the floor a mud one, the water of course penetrated through 
the soil, reached the surface, and was naturally attracted 
into and absorbed by the soil. 

6. In course of this report I hope I shall be able to 
prove by the extracts from reports and other official docu- 
ments regarding the sanitary history of the 74th Highlan- 
ders since their arrival in the Madras Presidency—that my 
Opinions are unprejudiced, and the result of experience | 
coupled with long and mature consideration. I shall quote — 
freely from documents relating to all phases and periods of — 
the history of the Corps, beginning with their landing and 
ending with their embarkation. The tables will shew that I 
have, after much labor and difficulty, succeeded in faithfully 
accounting for every man, and shewn what has become of ~ 
each, and the remainder will make up the deficit, and thus, 
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with those accounted for and remaining, the grand totals 
will be found totally, few who have not tried the experiment 
will believe how difficult it was to do so. | 


A short analysis of the tables with explanatory 
renurks and references. 


7. In this portion of the report I shall endeavour to 
shew how impossible it is that valuable or reliable local 
statistics can be deduced from the residence of any portion 
or portions of the 74th Highlanders under the somewhat 
peculiar circumstances in which parts of the Corps have at 
different periods been located. For the first four or five 
years of our Indian Service, the Regiment was so entirely 
disintegrated,—vide tables and quotations, that no possible 
Opinions can be arrived at ,shewing the relative sanitary 
effects on the health of the men generally at Jackatalla, 
useful for local sanitary deductions ; at Bellary even, when 
the Left Wing, all the Detachments, different batches of 
recruits joined, and the Corps was once more together in 
its integrity, it will be at once seen from the tables what 
difficult and incongruous circumstances and influences must 
be dealt with before any reliable local facts can be arrived 
at as to the effects the station may have exerted on the 
sanitary state of the Corps ; with the help of extracts from 
reports, and the tables appended, I shall, I hope, be able to 
make this plain enough, and finally to shew, that individually 
and collectively, the effect of the climate and locality of 
Jackatalla was in every phase, save one, conducive to the 
sanitary benefit of the corps. The exception I alluded to is, 
when men belonging to the Regiment arrived at that station 
in such a state or habit of body as involved the almost cer- 
tainty that latent disease would be maturedand develoyed, 
which local influences, such as have been enumerated and 
existed, would most probably superinduce, thus causing ex- 
aggerated forms of zymotic diseases, which they did | ! ! 
Hence the mortality uninfluenced either by climate or situa- 
tion, but clearly owing to the constitutional state of the 
individuals and the circumstances affecting them for evil— 
with this I leave Jackatalla for the present. | 


8. With reference to our stay at Bellary for a period of 
over six years, a great many important matters must be 
weighed ; when the Regiment met, men of all ages, constitu- 
tions, services in different climates for various periods, were 

I 
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brought together. Let Bellary be the healthiest station in 
the world, and it is a healthy station, one of two things must 
happen, either a large number of men must be discharged or 
invalided, more shortly get rid of, or from the peculiar heat 
and arid nature of the climate under the circumstances 
named, an enormous sick list, and not remotely a large mor- 
tality be the result. The tables will shew that the alter- 
native of removing the men from such influences was adopt- 
ed and mortality avoided, but a large proportion of in- 
valids and discharged men are shewn. At Jackatalla no 
such choice was left ; zymotic diseases and a grave mortality 
was the result, little or no invaliding comparatively, but the 
returns and tables will demonstrate that at Bellary, after 
the first clearing out, so to speak, there wasa decided dimi- 
nution both of Jocal sickness and the necessity for invaliding 
home. This state of matters lasted for a period when ex- 
traneous causes, together with the extreme and persistent 
heat of the climate, with other concomitant influences, re- 
sulted in producing a decided effect on the constitutions of 
a, considerable number of men, when discharge and invalid- 
ing again became necessary. Vide extractfrom reports and 
refer to tables. 


_. 9. Nowa few remarks on the terrible results of Syphilitic 
diseases, the cause of more discharges, invaliding, and every 
other evil destructive to the constitution of the menand the 
- interests of the Service, when I have done. 


10. I read lately with much interest the remarks of an 
eminent Medical Officer connected with Netley Abbey at 
home, in which most ably and justly he sets forth this ery- 
ing evil, remarking “ in situation are the terrible 
results so conspicuously evident as here, where they are 
traceable in every fibre and tissue.’’ Without his oppor- 
tunities I toohave observed the miserable results, not only in 
the individual, but their unfortunate offspring even unto the 
third generation. This, coupled with the scrofulous material, 
unfortunately admitted into the Service, causes an alarming 
proportion of the diseases, invaliding, and death in all 
climates, and so it will continue till Hygienic influences and 
legislative wisdom combine to break down a pseudo mora- 
‘lity which, admitting the evils of uncontrolled and unlegis- 
Jated-for prostitution, will not admit the necessity for the 
real mercy of authorized and governed legislative inter- 
derence. In Bengal this was, to a certain extent, some ten 


Hill and Plains Stations: 67 


years ago recognized. I was witness to the beneficial results 
morally and physically to both parties concerned, and 
submit that no religious or moral rule was infringed. When- 
ever I have had opportunity or influence, I have advocated 
this, and however limited the attempt when made, I always 
found it result in good. 


11. Having given the gross results of yearly mortality, 
invaliding, &., it becomes necessary again to advert to 
tables, extracts, &c., and request attention to the control- 
ling causes over such results. 


12. Then as to mortality, it will be evident on the face 
of this that it is mainly attributable to two causes, the 
attack of Dysentery at Jackatalla and the mortality in 
certain unfortunate marches ; those two events alone giving 
of the total deaths during the ten years under notice 104, 
the total being from all causes 275. 


13. Next inorder let us glance at the amount of invalid- 
ing, when it will be seen that at Jackatalla it was compa- 
ratively trifling, though mortality was greater; the invalid- 
ing was very considerable at Bellary, and this is easily 
accounted for, when itis recollected that all the inauspicious 
influences were concentrated at one point. The men from 
the Western Coast anemic and cachectic, the men who had 
escaped’ from cholera and other zymotic diseases in the 
unfortunate marches, and a very indifferent batch of recruits 
which joined in November 1860, of whom a reference to 
table R. will shew that they had defects which ought to 
have prevented their admission into the Service; it is there- 
fore no more just to refer the increased sickness and number 
of invalids to the climate or locality of Bellary, than it 
is to attribute the mortality from zymotic diseases to 
Jackatalla. ) 


14, Having given tabular statements of every form, I 
thought it might prove useful to assist those who are 
anxious to arrive at just conclusions as to the relative value 
of Military stations on the hills and plains on the health, 
efficiency, longevity, and actual constitutional wear and 
tear accruing. Before proceeding with references to the 
comparative results shewn by the various tables to affect 
the different sanitary questions under consideration, I shall 
endeavour to give a resumé of recorded facts, copiously 
quoted from existing official documents, as they occurred at 
the places and periods set forth, which I submit is the only 
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reliable mode of arriving at just conclusions, and beg to offer 
my reasons for feeling strongly on this point. 

15. I am well aware of the infinite value of accurate 
statistical tables, and have carefully studied them, more 
particularly as they happened to relate to different localities 
where I was in Medical and Surgical practice at the periods 
the tables referred to ; and it always struck me how much 
more generally useful and interesting they would have been 
accompanied by a short history of the state of affairs which 
produced or effected results duly set forth in figures. Such 
statements ought to be made out by experienced Medical 
Sanitary Officers located at the different stations. I con- 
fidently affirm that in my own personal experience, tables 
affecting to shew the relative mortality, amount of zymotic 
disease, &c., could only lead to erroneous deductions as to the 
sanitary advantages or otherwise of places tabularly dealt 
with without explanatory notes. With a view to illustrate 
my meaning, I shall instance Jackatalla, or Wellington, on 
the Neilgherries, having perused tables actually making it 
outan unhealthy station with a great amount of fever and 
acute zymotic diseases of local origin. Now, I only ask any 
unprejudiced person who has done me the favor to peruse 
this report in its various parts, particularly the quotations 
treating of the healthof the 74th Highlanders and other Euro- 
pean Troopsunder my medical care at different periods, whilst 
stationed at Jackatalla, if facts and tables accord? I submit 
that it would be precisely as fair to assume that a locality 
was unhealthy because mortality occurred or subsequent 
disease ensued from a flood, fire, or an earthquake, us to 
come to conclusions regarding the local value of Jackatalla 
from dry statistical results. With reference to the 74th 
Highlanders, let the extracts from the various reports be 
read, then mark and follow the results and facts as to the 
different causes which affected, not the locality, please to 
observe, but the individuals hurriedly and promiscuously 
set down there. It will be then evident to the most casual, 
nay, I think I may add, even a prejudiced observer, that 
dilatorily and tediously as improvements were effected, so 
steadily did the state of health improve, the mortality and 
the amount and severity of disease decrease, till finally there 
was little or none, save in cases where the causes previously 
alluded to involved a very gradual return to health, and in 
others forbade the hope of such a desirable result at all. 
I'o obviate the necessity for reference as much as in my 
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power, I shall recapitulate some of the causes why there 
was much sickness and mortality amongst the soldiers on 
tirst arrival, 


1st—The previous history and constituent parts of the 
Corps ; 2nd, the scrofulous diathesis in the men from Africa; 
srd, the disastrous marches, when that dire scourge, cholera, 
from which those who did escape recovered with shattered 
and debilitated constitutional powers, broke out; 4th, the 
promiscuous manner in which men were permitted to volun- 
teer from the 25th and 94th Regiments, and men who had 
seen much tropical service, mostly too in that, after a time, 
very relaxing climate, the Western Coast, without the slight- 
est attention to their state of health, or the functional capa- 
bilities of important organs, they were sent up some six 
thousand feet above the level of the sea, many with torpid 
livers, others with diseased hearts or lungs, not a few ac- 
tually suffering from various bowel affections, and none of 
them clothed with reference to such a climate. 


16. Let us now arrive with them at Jackatalla. It has 
been shewn that they took possession of low, damp, unven- 
tilated huts, many of which were erected in the face of a 
hill near its bottom, no fire places, badly fitting doors and 
windows, three hard boards without a mattress, a quilt, 
and one thin blanket for bed and bedding; besides, they 
were very much overcrowded. Without going further, I 
think I have shewn a good many reasons for the probability 
of disease irrespective of locality. Thus, I submit, it has 
been proved that few of the men were in the best or most 
satisfactory circumstance to induce a hope of much sanitary 
benefit from the locality and climate, many of them being 
actually in such a state of body that the nature of the cli- 
mate must mature and develop latent diseases, and to 
whom, consequently, it was the reverse of beneficial. Yet 
all this materially affects the question, as such men, when 
attacked, had infinitely less chance of recovering than if 
they were on the plains. If death ensued, where was the 
blame due? Surely not to the situation, but to the fact of 
their having unfortunately come to it. Another instance :— 
A Detachment of the 74th was attacked by cholera at the 
foot of the hills; three men arrived ina moribund state and 
died, nevertheless they are included in the tabular statement 
as adding to the local mortality. Was it so, and is such a 
statement reliable for people at a distance to form their 
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opinion from ? That table does not add, either that there 
were eighty premonitory cases, who, if I knew any thing of 
cholera after twenty years’ practice in India, involving me 
in four terrible epidemic attacks, would all, or nearly all, 
have been seized, taking the following circumstances into 
consideration :—There was a panic, the men were new to 
the country, eight (!!) comrades died rapidly amongst them 
in camp, the disease was violent, and had only just made 
its attack. All who know of cholera are aware that the 
first cases are always the most violent, yet mark the result# 
in this instance; three of the eighty were seized after arri- 
val, but not one died, the remainder recovered and were at 
duty ina few days, few were even admitted into hospital. 
In the plains, judging from other instances, would such 
have been the end? I fear not. This appears to me a true 
anecdote in favor of the locality which no table of figures 
can shew. Still treating of climate, I wish, however, to 
offer one or two further facts in proof that where tabular 
statements are without accompanying explanations, they 
almost certainly mislead, however carefully and accurately 
_ constructed, I heard that the Collector of the district had 
reported a violent outbreak of cholera which was carrying 
off large numbers of natives in the neighbourhood of a beau- 
tiful place named “ Avalanche.” J was doubtful about the 
correctness of the diagnosis, and willing to assist if in my 
power, but I fear a good deal influenced by a wish to re- 
move my doubts and confirin my opinion, I posted horses, 
rode there, and stayed three days; distance out and back 
about 100 miles. IL went amongst the people and relieved 
some to the best of my limited means. ‘To achieve any real 
good or efficient amelioration of the most melancholy and 
distressing spectacle presented to me, the first step to be 
taken was the total removal of the people, a proceeding 
which I had neither the power to propose nor the means to 
carry out. As I surmised, the disease was not cholera, but 
an exaggerated form of acute diarrhoea, the only resemblance 
it bore to the former disease being extreme depression, purg- 
ing, and death. I found the unfortunate natives of the 
race called Burghers, the present cultivators of the soil, 
though the more aristocratic looking Todahs are, I believe, 
the original possessors and lords of the soil, the former locat- 
ed near the foot of a high hill; their miserable hovels were 
holes in the ground, with two pieces of thatch, thus 7 \ , 
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fora covering ; they were actually in a marsh, lying in a 
puddle, with almost no bodily clothing, covered by a scanty 
cumbly, insufficient food of inferior quality, no medicine, 
no advice. Under such circumstances, what other result 
could there be save disease ands death. But my object in 
rélating the anecdote is, that as it was currently reported 
and generally believed that the fatality which occurred had 
resulted from cholera, possibly it may have been thus report- 
ed to the authorities; this too, then, may form an item in 
the tabular statement. One more instance—I have been 
permitted verbally, by an eminent Medical Officer of high 
rank to say, on his authority, that he placed no reliance 
whatever on the statistical sanitary tables of Ootacamund 
ag at present conducted. The natives die without being 
seen by an educated medical man; the general idea of a 
native is, when sick, if the illness come in any other form 
than bowel complaint, that he is “tup lurza,” or “ fever- 
stricken,” and such is the disease under which, as a rule, 
their deaths are reported and probably entered in tabular 
statistical returns. When | was at Ootacamund, chest com- 
plaints, as pneumonia, bronchitis, inflammatory sore throat, 
influenza, &c., were frequent. 


17. Thus I understand this long established sanitary 
station has lately got the bad name of being feverish and 
rather unhealthy. I would add one other fact for consider- 
ation. From the continual influx and reflux of Europeans 
with retinues of native servants, a considerable number of 
the yearly native population of Ootacamund must be migra- 
tory. Is it not, therefore, more than probable, that the 
actual cases of fevers, and the deaths accruing, have been 
originated in the plains, or contracted in passing through 
the highly malarious jungles at the base of the Neilgherries ? 
That attacks of common fever may and do originate on the 
hills, I do not for a moment wish to deny; but I am 
strongly of opinion, that amongst residents, who have been 
any length of time located, fevers of a remittent or inter- 
mittent type do not arise in individuals never previously 
attacked. I mention this, as it is not known how long the 
insidious poison, being once absorbed into the system, may 
be latent. _ 


18. In constructing tabular statements for such a place 


as Ootacamund, there are several important points to be 
considered, 
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1st.—That the majority of European, and a great portion 
of the native population, is fluctuating, and most of the 
temporary residents are more or less in indifferent health. 


2nd.—The European residents are principally retired 
Officers of a certain age, all of whom have seen more 
or less tropical service, with their families, together 
with discharged Soldiers on their pensions; yet, taking 
all such disadvantages into consideration, from what I 
know of it, I believe the permanent inhabitants, when 
they have after a time become accustomed to the cli- 
mate and ascertained the proper mode of living and 
clothing themselves, soon become robust, active, healthy 
Europeans in all grades and classes, building for them- 
selves fortunes and houses, and bringing up fine, hand- 
some, healthy boys and girls, snch as I have myself 
seen and admired there. Such is the proper mode of 
discovering the sanitary advantages of hill climates, 
and not tabular statements. 


19. I will now, as His Excellency the Commander-in- 
Chief did me the honor to request, though with much diffi- 
dence, offer my own opinions and views, but in doing so 
shall endeavour to support them by giving the results of my 
various experiences in the Himalayas and on the Neilcher- 
ries, both while actively employed, and visiting the loca- 
lities for pleasure. I wish to premise by offering my ideas 
of the reasons why hill stations have not hitherto generally 
produced such results as, ceteris paribus, every one had a 
right to expect; and then to submit for consideration a few 
suggestions, which my own experience lead me to believe, 
if adopted, might be productive of fortunate results, or at 
all events be beneficial in many instances. A. perusal of the 
various extracts from periodical reports and returns will, I 
think, serve to prove that my opinions have not been 
hastily formed, but from conviction, and the occurrences 
and circumstances which came under my notice during the 
periods treated of. Considering the subject in relation to 
the health of the Soldiers, the requirements of the Service, 
and the general economy and advantages to the State, I 
think one of the first and most important is the bodily 
health of the Soldier on the plains, and, second, the circum- 
stances and conditions under which he raight be most bene- 
ficially removed to the hills. When a Regiment or other 
body of men are about to be sent to a hill climate, T should 
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have every Soldier carefully examined by a competent 
Medical Officer, experienced in Indian habits and diseases. 
T trust it will not be considered out of place or presump- 
tuous in me to suggest the appointment of a specially select- 
ed Officer for this duty, one who has served principally in 
the tropics, continually with Europeans, having also much 
hill experience. Those whom he thought unfit to proceed 
to the hills at once to be placed under preparative treatment 
till deemed fit. J would then take clothing into considera- 
tion, and most strongly recommend that the whole of a 
Soldier's clothing, both inner and outer, be entirely woollen, 
as well as his socks, and his boots good European properly 
made ones; much of his comfort in wet weather depends 
on the latter article. 


3rd.—As to the best season of the year, that must be greatly 
dependent on several contingencies, the distance to be 
traversed, mode of transit, &c., but at the latest, I 
think, at all events with reference to tlhe Neilgherries, 
men ought to besent up by the endof January. I 
have now brought the men, we will suppose, to the 
foot of the hills. ‘he Coonoor Ghaut is at present the 
only safe one. Let some men and an Officer be sent 
up one day in advance, and send in their charge a 
warm suit of clothing for every man, to be put on 
immediately he reaches his barrack-room——there cought 
to be fires lighted in each room, and the men then get 
a comfortable breakfast. After this, with ordinary care, 
they will, I believe, do well, and repay the State by their 
vigour and efficiency whenever required: for any service. 
A little care and surveillance is requisite at first. . Men 
ought not to indulge their appetites too freely, as the 
bracing nature of the climate induces,. because the func- 
tions of their organs will be very differently excited 
by the change, and both. the secretions and excretions. 
materially altered in form and quantity; as for in- 
stance, the act of micturition will be more frequent, 
and the secretion larger in quantity ; the skin, save 
after exercise, will almost cease to act till the warm 
months ensue. 


20. And now, supposing this or any other body of men 
about to proceed to the plains, I would again have them 
equally minutely inspected by the same experienced Officer, 
or another to act in conjunction with him, which would be 
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still better and more efficient. Nearly every thing would, 
of course, be reversed. 


21. Ishould leave all men behind who are ailing, and 
not likely, as probably enough would happen in some cases, 
to be benefited by change to a warm climate, till pronounc- 
ed well and fit for tropical service. J shonld recommend 
men to commence their march about the middle of October. 
On reaching the foot of the hill, let dry clothing only, of 
light texture, be ready. ‘To carry out this plan efficiently, 
it would be neeessary to have a certain amount of good ac- 
commodation provided under proper medieal surveillance, 
either near Bangalore or Mysore, which done, a system of 
mutual exchanges, on communication between the sanitary 
inspecting Medical Officers on the hill and plains, might be 
effected at a trifling expense to the State, and with much con- 
venience and advantage to both Medica] men and Soldiers. 
I have frequently lamented the absence of such an institution 
in both situations. 

To conclude this portion of the subject ] have just a few 
words to say. 

22. It always has been a project of mine, ever since I 
had any experience uf Indian service, to see the greater por- 
tion of the European British Army located at least four thou- 
sand feet above the sea level, and not, as a rule, higher 
than six thousand, Te carry this out, properly protected 
rendezvous should be erected, with provisions and the ne- 
cessary munitions of war, as well as Arsenal and Ordinance 
supplies, garrisoned by a sufficient number of Europeans 
to defend it. Railway branches connecting them with the 
main line, the buildings, of course, erected at distances and 
localities to be deeided on by Military, Political, and Strate- 
getic Officers ; in connection with such a system, I would 
have married quarters built at hill stations, with schools for 
the children, workshops for the boys, where they might be 
taught useful trades, and the girls all that was necessary to 
make good, useful, and industrious Soldiers’ wives. When 
@ man’s turn came round for active service in the plains, he 
should leave his wife and family till his tour of duty was 
finished, when he would return with double enjoyment to 
find lusty boys and girls improved both in stature, intellect, 
and information. Under such a system, Pensioners would 
soon begin to locate on the hills instead of going home, and 
the style of Recruits, as well. as the expense of obtaining 
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them, would be materially altered to the infinite benefit of 
all concerned. For the picture of a Soldier and his family 
located on the hills and in the plains—vide Extract in 
Annual Report fer 1854-55. 


To proceed with my subject ; want of attention to many 
of the points I solicit consideration for, has been one great 
reason why hill stations have on several occasions been 
unjustly abused. I will revert to the state of the 29th Foot, 
with which distinguished Corps I had the honor to do duty 
for six months under their then Surgeon, (now Inspector- 
General) Gurney Taylor, during a violent epidemic attack 
of cholera in 1844-45. To the best of my recollection, over 
three hundred men were attacked at the station of Meerut, 
and agreat many deaths occurred; the constitutions of a 
number of the men had been previously greatly tried by a 
severe form of fever which was prevalent at Ghazeepore 
during the rainy season of the year they were stationed 
there, which, coupled with the cholera, and added to the 
fact that after a few months’ residence at Kussowlie, they 
were suddenly re-ealled to the plains for service, and bore the 
brunts of the severe battles during the Sutlej campaign, 
resulted in their being attacked by a severe form of scorbutic 
diarrheea on their return to Kussowlie ; yet, notwithstanding 
all such disadvantages, climate carried them through, the 
mortality was small, and their Surgeon records, “many 
valuable lives and much treasure saved to the State.” 


24. I shall next advert to my residence for six months 
at Kussowlie, where I afforded gratuitous medical aid to 
all the residents. {1 was myself on leave ; they were all up 
there in seareh of health, save one or two Governinent 
Officers and their dependents; there were some very severe 
cases, all benefited greatly ; most had quite recovered health, 
spirits, appetite, and vigour, before I left. 

25. My next experience was in being sent to form a 
Sanitary Depdt for the reception of Invalids from the 
different Regiments serving in the Punjab, but more 
especially at Peshawur, in the strength of a provision to 
be left at this station, named Murrie, in the Cashmere 
range. I built a house, served there nearly a year, but 
-before my house was finished,my services were required 
at Kirkee in Bombay, to reach which I had to travel two 
thousand miles. To the best of my recollection there were 
above 100 Invalids. A Company of Guides, and between 
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thirty or forty Officers ; the climate was delightful during 
the warm weather; it is very cold during the winter 
months, snow falls and lies fora time. The Invalids were . 
then sent to the plains. The place for their residence was 
a long building, constructed of wood entirely ; the Soldiers 
on arrival were about the most emaciated miserable men. 
I ever saw together in India, every one of them had func- 
tional disease of some organ, many of several. I think only 
one death occurred in the case of a Soldier who arrived far 
gone in phthisis—not a single death occurred amongst the 
Officers or their families. No one would have recognized 
the men when they left for the plains. 

26. My last experience was with my own Corps, on the 
Neilgherries. I shall allude more fully to this when refer- 
ving to the statistical results in the different tables. 

27. I shall now conclude by reiterating a hope that the. 
shortcomings, either in my tables or report, will be set down 
to the peculiarly awkward circumstances under which the 
former were constructed, and the latter written; most of 
the information we were obliged to search for and extract 
from the hospital records, as what we could obtain from the 
orderly room regarding men who were no longer effective, 
was meagre in the extreme. I mean, of course, men dis- 
charged, invalided or died. In this undertaking I am 
greatly obliged to the zeal, intelligence, and active assist- 
ance afforded me by my two principal subordinates, Second 
Apothecary L. L. Dyce, and Assistant Apothecary J. Walker. 
I believe the tables to be substantially correct, and very 
nearly if not quite accurate. I feel convinced that if His 
Excellency the Commander-in-Chief will do me the favor, 
can spare time, and will kindly take the trouble to glance 
over the work, he will feel convinced that no want of wil- 
lingness on my part has delayed the report a day. 

28. -In conclusion, just as I lhoped to have some time at 
my disposal for the correction of this report, an unfortunate 
outbreak of Cholera occurred in the 74th Highlanders, which 
so entirely absorbed my attention, as to preclude me from 
undertaking any other employment for a period of nearly 
ten days, which now leaves me on the eve of embarkation 


for England. 
J. MACBETH, xp., 
pi Surgeon Major, H. M.’s 74th Highlanders. 
MADMAS, ) 
7th March 1864. § 
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Latract from the Annual Report, from 1st Janwary 
. to 31st March 1854. 


During the progress of the various details of the Corps 
from Madras to Trichinopoly, the Head Quarters, although 
iost numerous, did not lose a single case by Cholera, and 
only two altogether, one from Delrium ‘Tremens and 
the other from Typhus Fever; for which several reasons 
may be adduced, but the principal one, I am inclined to 
think, is from the arrangements of the Officers in command, 
whose intimate acquaintance with all the habits and require- 
ments of Soldiers, particularly in India, as well as the 
nature of the country and mede of progression, halting 
grounds, &¢.,—a knowledge most essential to the comfort and 
safety of Troops marching, more especially in this Presi- 
dency, where so far as I can learn, Cholera seems to be 
an almost certain concomitant of every body of Troops 
en route. 


The second march of the Head Quarters of the Regiment, 
from Trichinopoly to this place, with only a single case of 
Cholera, goes far to confirm my opinion on this point. 


The most unfortunate Detachment of all, was that which 
left Madras for Trichinopoly via Tranquebar, under the 
care of Assistant Surgeons Warden and Bell. There had 
been a few cases of Cholera before the Detachments left 
Madras, and they unfortunately took the disease with them 
on board, and subsequently suffered from it on their march — 
from Tranquebar to point of debarkation ; they lost 21 men 
by Cholera and two by Apeoplexy, and the Assistant Sur- 
geon in charge was himseif attacked but fortunately recover- 
ed. The men of the Corps, who served through the Kaftir 
War, having been exposed to much fatigue, privation and 
hardship at the Cape on Field Service, where, as well as I 
can learn, the diet was not of the best description, eaten at 
uncertain periods, and vegetables extremely scarce and 
dear, together with the subsequently long voyage, during 
which a similar want existed, and salt provisions were the 
staple of their dict, would have almost led one to expect 
the development of scorbutic diseases, yet in reality they do 
not seem to have occurred to any extent. ; 


Fevers appear to have predominated, more particularly 
common continued ; but I cannot help feeling certain that 
a slight mistake has been made in this particular, as my 
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own experience of nearly ten years in India has taught me 
that common continued Fever, such as is met with in 
Europe, is extremely rare, and nearly all Fevers of this 
country are either of a remittent or intermittent type; no 
less than 47 cases of common continued Fever are mention- 
ed, of which one was fatal ; the man died on the march, no 
Autopsy was performed, and as well as I can learn the 
disease was of a typhoid nature. 


Numerically, Cholera appears first, no less than 45 cases 
having occurred, of which 25 proved fatal; of these, 2] 
belonged to the Detachment under Major Handcock, to 
which I have already alluded. No post mortem was made 
in any instance; indeed, I am given to understand that 
such examinations are discouraged in fatal cases of Cholera. 


The other three fatal cases occurred at Head Quarters, 
under the medical charge of Assistant Surgeon Lapsley, 
who seems to have been successful in the majority of cases 
by pursuing the Calomel and Opium plan of treatment. 
Cholera seems to have been the only epidemic disease 
during the period treated of Of other bowel affections, 
Diarrhoea has been very prevalent, and now exists to a con- 
siderable extent and of rather an aggravated kind; no case 


has as yet, however, occurred which is not distinetly trace-_ 


able to either a previous attack of a similar kind, or as com- 
plicated with other affections superinducing the disease. 

I have been very careful on this point, being aware that 
a form of Diarrhoea was prevalent in more than one of the 
hill sanitary stations of Bengal. 


All the cases have, as yet, yielded to treatment. J am_ 


induced to attribute the prevalence of this disease in. the 
Regiment to the causes I have already mentioned, viz. the 
length of time the men were on salt provisions and the 
scarcity of vegetables, as I consider it of seorbutic origin. 

Syphilis—Of primary Syphilis, an unusually small 
number of cases appear, and they have been mild in form; 
but the number of Buboes seem large in proportion. 


A case of amputation was performed by Assistant Surgeon 
Warden on ship board, but I have no history of it here. The 
man is now at Madras. Every man in the Regiment has 
been either vaccinated, or bears marks of natural Small Pox. 


The most remarkable feature in the sanitary history of 
this Corps appears to me the unusually large number of 
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Recruits, to old Soldiers, who are ill. I am aware that this 
generally prevails to a considerable extent, but scarcely I 
think to what my returns shew. It may in some measure 
be accounted for by the fact, that all the other Soldiers have 
been somewhat acclimatized to the tropics by the African 
cainpaign, while the Recruits having been at once placed 
under the influence of an Asiatic sun, and led away by the 
example of the older Soldiers, have unnecessarily exposed 
themselves to it. 


From the Quarterly, 1st January to 3lst March 1854. 


The large proportion of cases treated have been of Diarr- 

hoea and Fevers, of the former there have been 46, and no 
- deaths have occurred—this form of diseaseis at present rather 
prevalent. 


From the Quarterly, 1st April to 30th June 1854. 

The climate of Jackatalla has been as yet less variable 
than at any other station I have visited in the tropics. ‘The 
quantity of rain which has fallen is very trifling, and the 
range of the thermometer generally not great, though once 
for a few days it rose as high as 110 in the sun’s rays. The 
prevailing diseases have been bowel complaint and fevers, of 
the former, I regret to record no less than nine cases proved 
fatal at this place and two at Trichinopoly ; eight of dysen- 
teric character and one from Diarrhoea of long standing. The 
total number treated has been of Dysentery 22, of Diarr- 
heea 65, together 87. The cases of Diarrhoea, though generally 
severe, (except those which merged into Dysentery, and are 
accounted for under those heads), all did well save one who 
died, and the post mortem showed that he had suffered long 
and severely from it in earlier life. I am of opinion that in 
cases displaying so terrible examples of so fatal an amount 
of inflammation which must have existed to bring about the 
complete destruction of the large intestine in so short a 
period, no dependence can be placed in any mode of treat- 
ment save Calomel and free use of the lancet, (when the 
subject can bear it), with local bleeding and fomentation, 
assisted, when judicious, by Anodyne injections, counter- 
irritants leeches round the anus and suppositories. 

In two of the cases now convalescent, pieces of lymph, 
resembling the mucous membrane of the gut, varying from 
two to three inches in length, came away, after which im- 
mediate relief ensued. Should the disease again shew itself 
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at this station, I should feel inclined to try immediate 
change of air and situation if I can obtain the means. 


Fevers.—Fifteen ephemeral, 25 intermittents, 30 remit- 
tents and 11 cont. communis have been treated. The first 
class were all ofa mild character, the second and third rather 
severe, but amenable to treatment ; one fatal case occurred, 
it commenced with Dyspepsia succeeded by severe Diarr- 
hoea, and ultimately lapsed into a case of low Typhoid 
Fever and killed him. There were 17 cases of Ophthalmia, 
four at Head Quarters and 13 at Trichinopoly, they all 
yielded to treatment except one, and in this case the sight 
of the left eye was lost. One case of Phrenitis occurred, he 
was admitted on the 26th April and died on the Ist of May, 
and on examination lymph was found effused on the upper 
surface of the brain and a large quantity of serum at the 
base. The cases of Rheumatism were all severe, but yield- 
ed to treatment, those of syphilitic origin to Iodide of Potas- 
sium and Sarsaparilla, with Blue Pill, assisted by the usual 
local remedies. One case of Amentia of a mild description 
occurred at T'richinopoly. 


From the Quarterly, July 1st to 30th September 1854. 


Lhe health of the Corps at Head Quarters during 
the quarter has scarcely, I think, a parallel in any of the Co- | 
Jonies, and bears afavourable comparison with Regiments on 
‘Home service, a fact which confirms the opinion I submitted 
to you on a former occasion, with some difference, that the 
late bowel complaint was entirely irrelative to climate or 
situation, and entirely of an epidemic character. During — 
the quarter, the total number treated has been 121, of which 
23 remained from last quarter only, 98 having been admit- 
ted during the quarter; for eight days I had only five men 
in hospital, there are now ten, and the number of conyales- 
cents ously has averaged below eight during the period 
named, 


Prevailing diseases have been remittent and intermittent 
Fevers, Venereal and bowel complaints, from the latter two 
deaths have occurred at Trichinopoly ; two fatal cases occur- 
red at Head Quarters, one from abscess of the liver, which 
burst through the diaphragm, and the other in a confirmed 
drunkard, from the effects of a debauch ; five cases of diseases _ 
of the eye occurred, but all yielded to treatment, and all the 
men are now at their duties. Complaints relatiye to impro- 
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per supply of bread were necessary, both for last quarter and 
also for this. Steps were, however, taken by the Deputy 
- Commissary General of the Army to rectify it. The abar- 
donment of early morning parades has had a marked effect 
in improving the sanitary state of the Corps, which confirms 
the opinion of myself and others on this point. 


From the Quarterly, October 1st to 31st December 1854. 


It affords me much satisfaction to record the continued 
healthiness which prevails. The total number of admissions 
at Head Quarters have been 72, with an average strength 
of 611 ; while at Trichinopoly, where there is a Detachment 
of 233 men, the admissions amount to 105. 


With reference to the effects of the sun on the European 
constitution, the result of nearly a year’s experience amongst 
the 74th soldiers tends to prove that not only may the men 
work all day long with impunity, but, further, that men so 
employed are, coeteris paribus, more health y and robust than 
their comrades who simply perform the ordinary duties of 
a soldier; and from the result as yet obtained, the expe- 
diency of sending a Regiment on its first arrival in India 
direct to the Neilgherries is beyond the possibility of a doubt 
in so far as health is concerned—indeed, it is only necessary 
to compare the relative proportions of sick at Head Quar- 
ters and the Trichinopoly Detachment—and I feel convinc- 
ed that the residence of a newly arrived Corps, for two or 
three years, on the Neilgherries, canot fail to be of the 
greatest advantage both to the Corps and the State, inas- 
much as while it to a certain extent accustoms the men to 
bear the heat of a tropical sun, it strengthens the constitu- 
tion and invigorates the frame ; and I trust it may ere lone, 
become evident to the authorities that, not only asa sani- 
tary, but in an economical point of view whenever it is 
compatible with the requirements of the service, a hill cli- 
mate in India is the place for Europeans during the hot 
season. 


The prevailing diseases, if any can be so emit have 
been Fevers of a mild description and easily coutrolled. 


Three fatal cases of Hepatic diseases occurred during the 
quarter, the only fatal cases; the men had all previously 
suffered from liver. 

One case of Paralysis of a severe character occurred, the 
man had been several times in Hospital with different minor 

L 
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affections and was a hard living soldier. He was suddenly 
seized with a kind of fit and was brought to Hospital insen- 
sible, and with total loss of motion and sensation on the 
whole of the right side, in which state he continued for three 
days, save at intervals, when roused, he showed partial con- 
sciousness. He was treated with Calomel and Opium and 
James’ Powder, with a blister to the head and along the spine, 
mustard sinapisms and counter-irritants repeatedly. 

He gradually recovered the power of speech, after the 
mercury had affected the system, and the blister to the 
head and spine had acted; but it was a much longer time 
before sensation returned, or the natural warmth of the 
limbs, and still longer before the motive power was estab- 
lished. He is now, however, walking about convalescent. 


From the Annual Report, April 1854 to 31st March 1855. 


There can be no doubt that generally speaking, Scotch- 
raen drink more proportionally than the men of the other 
two countries, but as neither Hospital nor Orderly room 
records show any thing to prove it, as unduly affecting 
either the health or morals of the Corps, it is a proper de- 
duction that this vice does not exist to any injurious ex- 


tent. But I may remark that I do not consider the price — 


of Porter as sufficiently lowered to. induce the soldier to 


substitute it for Arrack. He must pay 14 annas for his: 


pint of Porter, and he can get his dram of Arrack for one 
anna. I feel convinced it would be conducive to the health 
and comfcrt of the soldier, were malt put as cheaply as 
practicable within his reach, and then might not his surplus 
pay go to give him a pint of Porter as part of his messing. 


Principal classes of Diseases. 


Numerically Fevers have been 219, but generally of a 
very manageable kind, some of them severe enough, but 
amenable to treatment, and the majority have nearly disap- 
peared under the favourable influence of this fine climate. 
Only one fatal case occurred, and that in. the instance of a 
man who had reached this station from the low country. I 
of course allude to those men who were here during the 
year. A considerable number of Fever cases accompanied 
the Trichinopoly Detachment, all doing well ; however, the 
- man alluded to lingered a long time, but the disease assumed 
a typhoid character and carried him off. Next numerically 
come bowel affections, of which I regret to say, I cannot 
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give so favourable an account: the number treated was 239, 
of whom 23 died and two were invalided to Europe; of these, 
8 Cholera cases proved fatal en route in the low country, 
and here,-at this station, 26 cases of Dysentery and 81 of 
Diarrhcea occurred. ‘When bowel affections first became 
frequent, after a careful consideration I came to the con- 
clusion that a predisposition existed in the individual, and 
was more justly attributable to relaxed habit of body 
than to locality. Ihad seen a great deal of the disease named 
Scorbutic Diarrhea on the Himalayas, from which the 29th 
Foot suffered severely, and through the circumstances under 
which the 74th arrived here, rendered them peculiarly sus- 
ceptible of such attacks, having recently left the field, 
where vegetables and fresh provisions were scarce, and had 
a long sea voyage, during which a similar scarcity prevailed, 
a further acquaintance with this place, and experience of 
the disease, have served to convince me regarding the 
correctness of my premises, though I think its application 
is often of great variety as to the ultimate working effect 
and result. 


There can be no doubt that during the latter part of 
April and throughout May, an epidemic tendency to bowel 
affections existed very strongly, but more particularly and evi- 
dently developed inthe persons of those recently arrived from 
the low country, still more conspicuously evident and fatal 
in those who had recently suffered from, or had a decided 
tendency to organic disease of the abdominal viscera. This 
last result has shown itself more decidedly with reference 
to the portion of this Regiment recently arrived from 
Trichinopoly than I ever witnessed before. The strength 
ef the Detachments was 273, of whom at least 80 where 
treated for different bowel affections more or less severe, and 
several deaths occurred. The Hospital has been filled with 
cases of this class ever since they arrived. 


In the original attack, on finding the dysenteric symptoms 
so very severe and speedily fatal, I resorted to various modes 
of treatment, generally placing my greatest reliance on Calo- 
mel as the base of operations. I tried also most of the recent 
and approved modes of treatment with very indifferent suc- 
cess. Those who write about Dysentery at home, and give 
you a treatment extending over a fortnight or three weeks, 
would do little towards helping a patient in the form of 
disease under consideration, which, without prompt measures 
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carries off its victim in 50 or 60 hours, and leaves you witle 
no large intestine or anything resembling one, but only a 
blackened and sphacelated pulpy mass of putridity. 

I confess to a prejudice against large general bleeding 
in most tropical diseases I have met with in India, away 
from large sea-port towns, where you have robust, or, at all 
events, full-blooded European constitutions to deal with ; 
but in the form of Dysentery now treated of, the effects of 
full bleeding both local and general, but more especially the 
latter, accompanied by scruple and half scruple doses 
of Calomel alone, with mercurial inunctions and grain 
doses afterwards, till the system is affected, followed by 
eastor oil, gives the only sure mode of safety, and rarely 
fails if you see your patient in time (a very few hours after, 
turns the balance), the disease is cut short, and your patient 
makes a speedy and a satisfactory recovery. 


The Diarrhoea of these hills is also of a severe form, 
but has been much more easily brought under control by 
a modified degree of the same means. The climate and 
altitude, I belive, are antagonistic to Cholera; of the cases 
which arrived up here the fatal ones were generally beyond 
treatment before I saw them, those in which I was success- 
ful were, which one exception, treated principally by Calomel 
and Opium, and did not individually present any very 
new or remarkable feature worthy of reeord. One case 
was treated by the cold douche, and the experiment was 
attended with the most remarkable and speedy success. 


I consider I am justified, from the circumstances which 
‘attended the attack of this disease, in feeling confirmed m 
an old idea of mine, that altitudes such as Jackatallah are 
antagonistic to Cholera; nothing more decidedly corrobo- 
rative of it could have occurred than the instance Iam now 
treating of. The disease, commenced with fatal violence 
at the very foot of the hills, the whole detachment were 
immediately marched, and permitted to march through 
water with their shoes on and clothes. In this state they 
marched 17 miles, and from this cause I found on their 
arrival a strong and decided tendency to bowel complaint 
among the greater number of them, and prescribed for 
about 80. The disease was suddenly and happily cut short, 
but I have no hesitation in saying, that had it occurred in 
a similar manner in the low country, one-half of the de- 
tachment would have suffered, One ease of amputation of 
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the thumb from an accident occurred, and one case of eom- 
pound comminuted fracture of the clavicle ; both did well. 


General Remarks. 


_A very evident cause affecting the health of the men con- 
sisted in flooring the temporary Barracks with bricks ; this 
was repeatedly pointed out and brought to the notice of the 
authorities, but only one room was floored with wood as 
an experiment. Another cause was the thick wooden forms 
on whica the men slept not being adapted to the climate. 
I induced the Officers Commanding and other Officers to 
make the men provide themselves with mattresses. Another 

fertile cause of disease in this climate is the marching of 
_ troops to the hills at too advanced a season of the year— 
_ witness the recent detachment from Trichinopoly ; also in 
marching, where Cholera is so prevalent as in this presi- 
dency, the marches are too long, and the men march too early 
in the morning. No march, in my opinion, should exceed 
ten miles, and might be less with advantage. Again, the 
men sleep on the ground and are not allowed even straw, 
save for special reasons and when specially recommended 
by the Medical Officer. I consider marching men up to this 

climate indiscriminately, without the previous opinion of a 
Medical Officer experienced in hill climates, is productive 
of mischievous and often fatal results. No person suffer- 
ing from, or greatly predisposed to, organic disease, ought 
to be sent direct to the hills after any prolonged residence 
in the plains, but to a more intermediate station, such as 
Bangalore. For the same reasons I think it worse than 
useless to send men severely ill and likely to improve 
by a radical change of climate here for short periods ; 
because there are not many soldiers’ cases, who will derive 
much benefit from a six months’ residence here, and. next, 
it requires care and experience to select the -men from a 
Regiment who would actually be injured by a sudden 
change. The system acts differently in Bengal, where nearly 
all the troops are stationed above Meerut, most in the Pun- 
jaub, where, for seven months in the year, the climate is cold, 
sharp frosts and ice made in the mornings, which state of 
things prepare men for a hill climate. It is different in 
Madras, where you frequently march men some 17 miles 
from a temperature of 112 to one of 65, and after a fati- 
guing march, the men find themselves with the Liver and 
Kidneys both indolent, and in many cases the former, if not 
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in an incipient state of discase, at all events very torpid, yet 
suddenly called upon to perform more than their ordinary 
and natural functions, in consequence of the skin not 
performing its functions with the same rapidity as it did on 
the plains. It is to be hoped that the day will soon arrive 
when every European it is possible to spare from the plains, 
shall be located on the hills at least 4,000 feet above the 
level of the sea. 


From the Quarterly, April 1st to 30th June 1855. 


Since the Annual was despatched, nine fatal cases have 
occurred, three from acute affections of the Liver, three acute 
Diarrhcea, one Enteritis, and one from Aneurism of the arch 
of the Aorta, and the ninth from acute Dysentery. The 
circumstances and results in nearly all the fatal cases fully 
bear out the opinions I ventured to express with reference 
to the imprudence and inexpediency of sending men up 
suddenly from the plains to this altitude, indiscriminately 
and without the previously obtained opinion of a Medical 
Officer; and so long as this practice obtains, so surely will 
fatal results ensue, and the mortality at this station be more 
than doubled. 


From the Quarterly, July Ist to 30th September 1855. 


During the past quarter I regret to record that there have 
been seven casualtics, three from acute Hepatitis, one from 
Hepat: chron., two from acute Dysentery, and one from 
that form of Fever rarely observed in India, viz., common 
continued. 


From the Quarterly, ending 31st December 1855. 

The sanitary condition was wonderfully improved this 
quarter, the aggregated strength was 512, of whom 16 re- 
mained, 81 were admitted, 91 discharged and 4 remained ; 
of these two died, one a man who was invalided by a Com- 
mittee, and the other an old and worn-out soldier who had 
previously suffered from divers severe Chest affections. Of 
the 81 admissions, 13 were Invalids, who, under ordinary 
circumstances, would have been removed from the strength 
of the Regiment, and can scarcely be considered as legiti- 
mately entering into the sanitary results of the place. Of 
the three fractures, two were speedily cured, and the third 
was more tardy. ‘Three cases of Ambustio occurred, one 
very severe (the men were employed on the Government 
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works), he was very much burnt about the face, and the 
vision of the right eye entirely destroyed, he recovered 
slowly and returned to duty. 


From the Quarterly, ending 31st March 1856. 


The Invalids marched January 11th, and the Recruits 
joined February 23rd. After the latter date the number of 
sick was at once more than doubled, principally Buboes, the 
result of marching after being so long on ship board; then 
again at the close of the quarter, 100 picked men marched 
from the station, at once reducing the strength by one-fifth. 
Only two cases of Fever were admitted last quarter. 
Three cases of Dysentery, all severe; eight cases of 
Rheumatism, four obstinate and four the reverse; Venereal 
of a severe form and mostly complicated with Bubo. Ojne 
case of Calculus Vesicse, stone crushed with lithotrite, nearly 
fit for duty; two cases of obstinate Cephalalgia, pain long 
continued, and acute symptoms gradually yielded to long 
continued counter-irritation; no fatal case occurred. 


From the Annual Report, April 1855 to 31st 
| March 1856. 


The principal classes of disease treated throughout the 
year have been Bowel complaints, Hepatic disease, and 
Fevers. Of the first 91 cases occurred, of these 26 were 
acute Dysentery, 40 Diarrhoea; of the Hepatic, 26 were 
acute, six chronic, and two icterus; of Fever 48, principally 
intermittent and remittent. 


An epidemic tendency to Dysentery and Diarrhcea occurs 
in the climate of Jackatalla, during April, May, and June, 
also observable in all the hill stations occupied by European 
troops in Asia now, however much modified in degree, 
number, and severity, at those places where proper pre- 
cautions have been adopted and good accommodation 
provided. | 

T must remark the form of Bowel complaints generally 
over the Himalayas was milder, and comparatively rarely 
assumed the acute form. It is an undeniable fact, that both 
Natives and Europeans are subject to the disease here at 
this period, but it is also certain that the persons attacked 
here lived in low-walled, badly ventilated and floored houses ; 
this applies to Officers as well as to men, women, and 
children. 
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The occurrence of cases has become less frequent, the 
symptoms milder, and the recoveries more rapid. My de- 


duction, therefore, is, when the men get into good Barracks, | 


and proper medical precautions are adopted to prevent those 
suffering from latent organic diseases beimg sent up, until 
prepared by treatment, that the disease will be nearly eradi- 
cated or of so mild a form when it does occur, as to give 
neither patient nor medical man any uneasiness. 


The abolition of morning parades continues to exercise a 
satisfactory sanitary influence, and the employment of men 
all day long out out of doors (taking care to protect the 
head) has substantiated previous experience as to its health- 
ful tendency. 

I do not believe it possible for any Commanding or Medi- 
cal Officers effectually to prevent the spread of any serious 
inconvenience from Venereal disease, when they do get 
among native women, without the existence of a Lock 
Hospital, and I strenuously recommend the establishment 
of one at this station. 


From the Annual Report, April 1st 1856 to 31st 


March 1857. 


It will be observed that the largest number of Bowel 
complaints particularly were admitted in April, May, and 


June, and again in September and October, indeed the — 
number of admissions from all causes was greater in the first _ 
than in any subsequent quarter. It may be looked upon as__ 


the sickly season in these hills. 


The larger number of cases have been, Venereal 76; next 


Diarrhoea 56; third, Hepatic affections 34; fourth, Fevers 


28 ; fifth, Dysentery 24; diseases of the Brain 19 ; Pulmonic ~ 


affections 18; Wounds and Injuries 24. | 


No one can wish to blink the fact that the skin is the grand — 


excretory agent in the low country, and that to a certain 
extent the functions of the liver, kidneys and bladder are 
comparatively less actively called upon than im acold climate, 


and that all the excretions, save perspiration alone, are voided ~ 


in smaller quantities after a certain time, modified, of course, 
by different constitutions, circumstances, and localities. 


The new state of affairs in ordinary health becomes the — 
established rule, and the organs referred to being less actively — 


called on do less work, and in many instanecs become more 
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or less torpid, ending occasionally in some congestion, or 
perhaps Diarrhoea, Such being the case, it ought not to be 
deemed a prudent measure to expose persons having a ten- 
dency to either of the above evils at once, and without pre- 
paration, to a cold climate, where the skin is shut up ina > 
moment perhaps, and the congested and feeble organs called 

upon to do double work 


Let any one who has ever: arrived on these hills recollect 
for amoment that shortly after his arrival either every one 
of his secretions were wonderfully increased, or that he had 
what is commonly called Hill Diarrheea, a direct effort of 
nature to relieve herself. If he has not either to some ¢ktent, 
_ he is probably laid up with congestion of the liver, lungs, or 

kidneys, or headache accompanied by Fever. Great atten- 
tion should be paid to the clothing. | 


_ With reference to the clothing of Soldiers in this country, 

and indeed in all tropical climates, I think it would be a most 
beneficial change to the soldier if his calico shirts were en- 
tirely dispensed with, and colored flannel ones substituted. 
It is quite impossible to prevent men throwing themselves 
down, reeking with perspiration in draughts ; and hence, in 
my opinion, the origin of many of the most sudden and serious 
attacks of various forms of diseases we have to contend 
with. 


I am strongly of opinion that when it becomes necessary to 
move troops at unfavourable seasons of the year, and through 
unhealthy Districts, it would not only prove judicious, but 
positively economical, to diminish the sick by providing them 
with transits. 


[had the honor to bring to the notice of the authorities 
that of five picked men of Her Majesty’s 74th, two had 
dangerous attacks of Jungle Fever. In England, Scotland, 
and Ireland, now troops rarely march, and though Railroads 
do not as yet exist to any considerable extent in India, still 
bullock transit to a large amount could at all times be pro- 
cured, and if it is a fact that each European on the hills 
stands Government £130, the cost of transit will be much 
the most economical mode in the end. 


From the Annual Report, from April 1st 1857 
to lst March 1858. 
Barracks, when it is necessary to construct them in the 


plains of India, ought, in the first place, to be built on ground 
M 


ya 
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capable of the most perfect and easy drainage, high arches, 
and be in themselves lofty and thoroughly ventilated. I mean 
not the ventilation afforded by doors and windows, but inde- 
pendent ventilation from and with the external air. ‘That 
each soldier should have a minimum of 2,000 cubic feet of 
air; the sleeping apartment to be used only for that purpose, 
to communicate, however, with the eating rooms by wide 
open arches, and beyond these an open verandah. At one 
end of each block, lavatories for ordinary purposes, a urinal 
with water constantly flowing through it,a covered plunge 
bath, and a water closet to be used only at night; at the 
other end, washing, cooking, and smoking rooms ; no smok- 
ing to be allowed in either the sleeping or eating rooms. 
All the rooms to be well boarded, each soldier to have an 
iron bedstead to fold up in the centre, and mattresses, with 
at least one blanket. The arches could be cook-houses, 
stores, godowns, &c., and in every situation well made glass 
windows. In high altitudes there are no objections to occupy- 
ing the ground floor, but all rooms to be boarded. The 
ground floor of no building in India should ever be occupied 
as wards for sick. 

In marching, whenever it is practicable, let soldiers be 
sent to their destinations either by rail or transit, when 
that is not possible, do not overcrowd them in tents, let each 
man have a small couch to keep him off the ground, and a 
good blanket to cover him. Never march men more than 
10 miles in 24 hours save on service, or when it is absolutely 
necessary ; and when there is not a perfect certainty of good 
pure water, both during the march and at its termination, 
carry it with the men at any expense. At the end of each 
march or sharp drill, hold Non-Commissioned Officers and 
Officers of Companies responsible that the men change their 
flannel and stockings, hanging the others out to dry, weather 
permitting ; let the whole of a soldier’s clothing, inner and 
outer, be entirely woollen, thinner or thicker according to the 
season, climate, or other circumstances, but still woollen. 
Have no stocks, and the trachea free and unpressed on in all 
its length. Let the head-dress be of any shape you choose, 
but soft and pliable, that is, of a substance that is capable of 
adapting itself to the conformation of the men’s heads, color 
white in India, but the shoes should be of Europe leather, 
pliable and stout. 

With reference to the climates of Asia throughout the 
extent of the Himalaya range in Bengal, from Cashmere to 
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Darjeeling, and all over the Neilgherries, I am firmly con- 
vinced that there is no climate, after 4,000 feet up to 8,000 
or 9,000 better adapted for the European constitution in the 
whole world ; and were proper Barracks erected, all the Euro- 
peans who could be spared from duty in the plains should be 
located in them, good married quarters added, schools built 
and endowed with good roads and railways to the foot of each, 
with large commodious fortified Barracks on the different lines 
at important and centrical places. The Indian Army would 
be the finest, the most efficient, the healthiest, and the most 
readily available of any in the world. Let no soldier ever 
take his wife or children to the plains, but let them be cared 
for and provided for by Government, and it would soon ma- 
terially assist to recruit itself by acclimatized soldiers, when 
Pensioners, instead of returning to England, would colonize 
the hills, happy in the prospect of seeing their children rise 
up, while, if ever necessity demanded it, they would be able 
and willing to defend their comrades, wives, and children 
when they had gone on service, their daughters would 
become respectably educated, and suitable wives for the well- 
behaved men. 


A great boon to soldiers would be a regular supply of good 
wholesome malt liquor and aérated waters in the plains at a 
price that would suit their means, and very much diminish, if 
it did not entirely supersede, spirituous liquors. Aérated 
waters are now expensive luxuries, and much beyond a 
soldier’s “means. If machines were worked under proper 
surveillance, it would become a cheap and wholesome drink, 
and, on emergencies where water could not be had, a portable 
substitute. 


From the Quarterly, April 1st to June 80th, 1858. 


The Bellary Buboe is, by far, the most peculiar form of 
glandular disease I have ever met with. It attacks the in- 
guinal glands, and in most cases without being traceable 
to any assignable cause unless an anemic and cachectic 
habit of body, acted on by increased velocity of the circulation, 
and the persistent high temperature of the place. 


The glands begin generally to swell without much pain, 
there is at first very often but not always redness of the inte- 
gument, but all active inflammatory indications speedily give 
way to leeches and mild local applications. Not so the hard, 
ness and abiding enlargement, which, haying arrived at a 
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particular stage, can neither be forced to dissolution nor sup- 
puration, but obstinately remains, acting in process of time so 
entirely as a foreign body, that suppuration of the surround- 
ing tissues in some situation or another takes place, and then, 
the sooner you make a free opening, the better for your 
patient, and slow, as it usually is, the more speedy the 
recovery. 


I have put in practice every imaginable kind of treatment, 
both local and constitutional, I regret to add with equally 
unsatisfactory results. Indeed, the only decided conclusions 
I have arrived at are, that you must not confine the patient 
to bed, that you must give a good and slightly stimulating 
diet, and use the knife the moment you are satisfied that 
fluid has formed. 


From the Annual Report for 1858-59. 
Duty and Employment. 


Under this head I regret that I am compelled to state 
that drills, parades, and hours of parade were in my opinion 
prejudicial to the health of the men, and persisted in from 
the period of my first representation up to 3lst July 1859, 
which resulted in to me a most uncongenial and disagree- 
able correspondence. Still my earnest sense of duty, and 
the paramount importance of the subject demanded it, and 
led me ultimately to express my sentiments so strongly, as 
to call down on me subsequently the censure of the General 


Commanding the Division, on the appeal of the Officer — 


Commanding, as to my style. Bowing to superior authority, 
I, as a matter of course, expressed my regret that such an 
interpretation had been put on any part of my correspon- 


dence. From deference to the General Commanding, I with- — 
out hesitation withdrew and begged to apologise for any ~ 
part of it, but earnestly deprecated and repudiated the — 
remotest intention of showing disrespect or expressing myself — 
in terms stronger than I deemed the urgency of the case — 


rendered imperative. Nay, further, that I respectfully sub- 





-mitted, I could discern nothing in my correspondence bear- — 


ing such a construction. 


The first course I adopted was seeking personal interviews 
with my Commanding Officer, trying to convince him of the 
necessity for adopting my views. I then wrote, thus ensued 
the correspondence referred to. I never neglected my duty 

In first urgently and personally representing, but failing to 
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attain my object felt it absolutely necessary to record and 
remonstrate. I now beg to state my reasons for doing so. 


During the hot season, I mean the period embraced in the 
time to which the correspondence alludes to, no less than 
184 cases of Fever came under treatment, besides a vast 
number treated as Dispensary patients, there being actually 
insufficient Hospital accommodation ; further, I represented 
that with reference to recruits no less than 60 were under 
treatment for Fever, making it apparent that nearly one- 
third of the whole were twice under medical treatment, 
some oftener ; still, regardless of this, I was not only unsup- 

ported, but greatly opposed by the Officer Commanding. 


I have already formally represented so much in my 
Quarterly Report, I now beg to add, experience has taught 
me that in India during the hot season it is decidedly inju- 
rious and imprudent to have evening parades at all, unless 
absolutely necessary for urgent special reasons. 


After the discomfort, lassitude and fatigue of a day in the 
hot season, a soldier, if left to himself, would naturally em- 
brace the opportunity of going out for wholesome exercise 
of some kind; whereas, if compelled to dress and attend a 
parade, however easy, he returns to his barrack-room hot 
and uncomfortable, perhaps a little discontented and does 
not leave it. Having been drilled in the morning and 
expecting a parade, the chances are he lounges about most 
of the day half asleep and halfawake. At this station there 
is no possible opportunity or means of amusement. Mark 
the result, he cannot sleep at nights, he is feverish, irritable, 
and restless, and to my personal knowledge many such men 
leave Barracks and resort to places where they can indulge 
in the most painful description of debauchery and drinking. 


It is occasionally stated that if a man or men go and walk 
about all day in the sun, what harm can parades do; surely 
there is no analogy between what a man does for his own 
pleasure and will soon abandon of his own accord if he finds 
it disagreeable or hurtful, and what every man must do 
irrelative to his feelings, constitution or inclination—hence 
the differences. Let men have the evening to themselves, 
at all events during the hot season ; two hours drill in the 
morning is as much as is good for any European soldier, at 
the very outside, I think considerably less in such a climate 
as Bellary, and all ought to have their accoutrements off by 
7 A.M, and be under shelter. 
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Crime and Punishment. 


The remarks J made under this head last year entirely 
apply with the following exception. Nothing has been done 
to improve the ventilation or increase the accommodation of 
the cells; last year 11 men were treated for drunkenness, 
this year 13; total crimes last year 33, this year 40 ; strength 
this year 9573, last year 1,064; but as I have remarked 
under the head intemperance, there has been increased 
drinking to an unusual extent. 


General Remarks. 


Having under the separate heads entered fully into my 
views on all the subjects of material importance, I have 
little to add under this head, save to repeat, that in my 
opinion long drills, exposure to the sun unless absolutely 
necessary, and evening parades at all during the hot season, 
on decidedly prejudicial to the health and comfort of the 
soldier. 


There does not appear to be in some Commanding Officers 
.an adequate conception as to the vast importance of provid- 
ing amusement or occupation for the leisure hour of the— 
soldier. I used every argument in my power to impress 
this on the Regimental authorities and represented through 
them the entire want of it at this station. I am ata loss to 
understand where the fault lies, knowing, as I do, that His 
Excellency the Commander-in-Chief sanctioned, recommend- 
ed, and urged the erection and completion of Fives Courts, 
Racket Courts, Skittle Alleys, &c. I regret, however, to re- 
cord the fact, that though three years have elapsed since 
His Excellency’s visit to this place, only one Skittle Alley 
has been completed, and that only very recently, through 
the influence of Major General Coffin. There are now in 
progress a Skittle Alley, Fives Courts, and no other means 
of amusement has yet been provided by the proper authori- 
ties. I strenuously urged on the Officer Commanding the 
erection of a pandal to cover a piece of ground, and took the 
liberty of suggesting the appropriation of the Canteen Fund 
for this purpose. My views were not entertained, and 
nothing was done; surely no more legitimate mode of using 
this fund could be thought of. Might I be permitted to 
propose for consideration, that if instead of as now limiting 
the amount which may be held in the hand of the Regi- 
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mental authorities to a certain sum, after which it lapses to 
the Government, arule might be made fixing the mini- 
mum, and the surplus disposed of quarterly by a Committee 
composed of the Officer Commanding, the Surgeon, Senior 
Captains, and Quarter Master, to provide healthy means of 
amusement and recreation for the men. 


In so far as I have been permitted to remark, I have re- 
peatedly and earnestly brought under notice the great want 
of cleanliness in and about this station, and the disregard of 
even common decency among the natives. I have proposed 
remedies ‘and strongly represented the dangerous effects 
which might result from the state of certain localities, and 
pointed out means as simple as inexpensive, but without 
a single encouraging or beneficial result. 


_ And last, notwithstanding the melancholy repeatedly re- 
presented and palpable evils which result from the want of 
Hygienic or Police control over the recognized prostitutes, 
where the evil is clearly on the increase, it is a matter of 
the greatest importance. 


I strongly recommend to the authorities the establish- 
ment of an aérating machine for manufacturing aérated 
drinks for Europeans at all stations. I know from personal 
observation, that it would bea source of considerable emolu- 
ment to Government, while it would provide the soldiers 
with a good wholesome and agreeable drink, at a moderate 
rate, keep him out of the bazaar, and create such a fund as 
would enable the Government to supply the troops with 
malt at a very reduced rate, and thus do away with the con- 
sumption of ardent spirits to a considerable extent, and I 
think entirely prevent men from resorting to the poisonous 
decoctions now sold to them under various appellations in 
the bazaar. 


With reference to clothing for the men, I beg permission 
to offer my opinion that whatever the color may be for the 
soldiers’ coats, the materials ought to be of woollen, and 
of such a texture and color as will preclude the necessity 
for washing. The present material when washed and 
stiffened is both unyielding and heavy, besides frequent 
washings wear it out, and soldiers are very apt to put on the 
jacket damp. They were all much delighted with the Red 
Serge Jacket ; it certainly looked neater, and seemed to fit 
their figure and looked smarter, 
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From the Quarterly Return, April 1st to 30th June 1860. 


Heat Apoplexy—by Assistant Surgeon Chester.—Some 
fatal cases of Heat Apoplexy occurred, but notwithstanding 
the severity of the season, only three were fatal. During 
the same period last year there were eight. In nearly every 
case which I have witnessed, the attack has been preceded 
by Fever, and the great predisposing cause seems to be 
nervous depression and debility, however arising. On this 
account too much care cannot be taken in arranging drills, 
which cause much fatigue during the hot season. Acting on 
this idea, several who suffered from Fever were placed on 
the convalescent list, as any exertion resulting in more than 
ordinary fatigue invariably brought on a relapse. 


The description of Heat Apoplexy that best describes what 
I myself have witnessed is by Deputy Inspector-General 
Longmore, in the Indian Annals of Medical Science. He 
there mentions the preceding Fever, and considers it remit- 
tent ; but although, without doubt, Heat Apoplexy is liable 
to supervene if the Fever be neglected, some of the cases 
which recovered and which he considered Heat Apoplexy, 
appear to me very like severe cases of Fever, and if they are 
to be considered Heat Apoplexy, many returned as Fever 
from this Regiment should be considered as recovered cases 
of Heat Apoplexy. Heat Apoplexy, as I understand it, very 
seldom recovers, the engorgement once having taken place, 
the patient’s chance of life is very slight. 


Annual Report for 1860. 


Diet.—During about half of each year, there is a toler- 
able supply of country vegetables, and generally of good 
wholesome potatoes, but during the hottest and driest 
periods of the year there are scarcely any procurable ; while 
this lasts, the only real variety offered is the change between 
mutton and beef, the contractor engaging to furnish the 
former twice a week. ‘This he failed to do fora consider- 
able period, a fact I first urgently represented verbally and 
afterwards in writing, but with no useful result; the letter 
was returned by the Adjutant by order of the Commanding 
Officer, with reply to the effect that it was a frivolous and 
vexatious complaint. There cannot be a doubt that under 
any circumstance, I should have neglected my duty had I 
failed to act as I did, but in this instance I will go further, 
and state my confirmed impression that had the terms of 
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the contract been strictly enforced, mutton might have been 
procured ; nay, more, for my own consumption I procured 
mutton at a moderate rate. The contract rate was reduced 
last year, which, of course, induced the butcher to spend as 
little as he possibly could, and my experience has always 
been that when contract rates are not very remunerative in 
such a country as India, where frequently men of very small 
capital obtain contracts, the result is that the soldiers suffer, 
as the native will not lose if by any measure, however com- 
plicated, he can avoid it, irrespective of ultimate conse- 
quences ; whereas, when the contractor finds it remunera- 
tive, he is anxious to retain it and establish a character. 


Be that as it may, the result of my simple performance of 


my strict duty on this occasion has proved most unpleasant 
tome. My Commanding Officer taking offence at the fact 
above-named being entered in my sanitary report under the 
head diet, sent for me to the orderly room and desired me to 
withdraw or expunge it. I of course respectfully declined, 
and wished to point out to him in the instructions forwarded 
to me in the usual official form as well for his guidance as 
mine, the absolute necessity for recording the fact. He 
refused either to look or to listen. Butas this matter has 
been prominently brought to notice, I must indeed have 
little doubt it will shortly be finally decided, though to my 
comprehension nothing can be clearer than the instructions 
containedin Medical Regulations, page 77, para. 1, page 80, 
para. 24, page 82, para. 27, and lastly, at page 107, under 
the head of Instructions to Medical Officers in making up 
annual reports. 


Climate.—The dry persistent heat of Bellary has a deci- 
ded and marked effect both-on the circulation and respira- 
tion, and I am confidentfy of opinion, cannot but have an 
injurious effect on the Kuropean constitution, which, though 


it may not produce immediate noticeable results to any save 


an acute observer, will ultimately display itself to the 
detriment of the health of the men generally; and render it 
advisable that they should not be so long exposed to its 
influence, and when observed be sent to a station, the tempe-_ - 
rature of which is more moderate. ; 


Special Remarks.—One very remarkable case of Hepa- 
titis occurred in the person of a soldier named Robert 
Conwy, a tailor by trade, a very free liver and a very vio- 
lent tempered man. He had been frequently treated in 

| N 
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Hospital for various complaints, but generally suffered from 
congestion of the liver with torpidity of that organ, was 
usually relieved by an emetic purgative, or when more 
severe, a few leeches. In January 1860 he was admitted 
with a decided attack of acute Hepatitis in a violent form. 
He was energetically treated with Calomel, Tart. of Ant., 
Saline purgatives, leeches freely applied, and occasionally 
an Anodyne at bed time, with farinaceous diet, the more 
violent symptoms were thus subdued, but after no very long 
period unmistakeable indications of the formation of a deep- 
seated hepatic abscess displayed themselves. He became 
restless, and the pulse rose to 120, countenance anxious, 
skin cold and clammy, bowels costive, and no appetite ; then 
succeeded tension of the abdomen, partly from flatus, but 
principally from increased volume of the liver, and great 
oppression in breathing, dyspnoea. Anodynes and hot cata- 
plasms gave partial relief for a time. Fora time the most 
careful examination could detect no symptom of pointing, 
though the diffuse swelling was very perceptible. On the 
6th of January the breathing became so difficult, and the dan- 
ger of suffocation so imminent, that I determined to punc- 
ture. Idid so between the 6thand 7th ribs, and evacuated 
about four pounds of purulent matter with great and instant 
relief. Thesymptoms were favorable, the patient improving 
and regaining strength (quantities of pus being evacuated 
through a catheter daily) for five or six days, when a recur- 
rence of the bad symptoms setin. Judging from the consti- 
tutional symptoms as well as the elastic feel of the side, I 
suspected a second abscess had formed. I inserted a catheter 
(No. 2), it penetrated easily, and a large quantity of pus 
cameaway. From this time he improved, his recovery being 
very much retarded by his violent’ temper. The external 
wound healed up after about 22 lbs. of pus had been evacu- 
ated ; he was sent to the Ramandroog, and eventually re- 
covered completely. This is the fourth instance in which 
I have been successful. This man afterwards at some high- 
land games won a race. 

T wish very much to have continued my extracts from the 
records kept at Bellary, but find that time will not permit 
me. My reports are, however, at all times available for re- 
ference at the different places where such records are retain- 
ed, and will substantiate and corroborate all the conclusions 
at which T have arrived, bearing on the sanitary history of 
the 74th Mighlanders while quartered at Bellary. 


MEMORANDUM. 


JACKATALLA, 
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Regiment arrived at JTackatalla; Regiment arrived at Bellary in 


in March 1854. 
Dzarus. 
1 Apoplexy in April 1854. 


Page 30. 

4, Name the Station at which the 
Troops were before coming to the 
present station, the length of time 
they were in their former station, and 
the date of leaving it, their state of 
health there, and the diseases from 
which they chiefly suffered, their 
state of health on arriving at their 
present station, and the date of arri- 
val, and the diseases from which they 
have chiefly suffered since arriving. 

State whether any portion of the 
men’s accommodation in your present 
Station is more unhealthy than the 
rest, if so, state to what such greater 
ubhealthiness is attributable. 
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August 1857. 


DeEaATHs. 
1. Apoplexy in April 1858. 
] do in do, 1859. 
4 do in May ,, 
| 2 do in. June ,, 
| 2 do in Sept. ,, 
| 1 Coup de soleil in Oct. ,, 


Head Quarters at Jackatal- 
la arrived in March 1854, left 
in July 1857. 

Ist,—Left three Companies 
at ‘l'richinopoly, those joined 
Head Quarters in March 1855, 
five Companies left for Canna- 
nore in February 1855. 

Subsequently 100 men left 
for active service in March 
1856. 

Head Quarters left Jacka- 
tallain July 1857, part reach- 


ed Bellary by transit in Au- 
gust 1857, two Companies left for the Field, one in Au- 
gust, one in September 1857, three Companies left for 
Dharwar in March 1858, Cannanore Wing joined in Febru- 
ary 1858. ; 
The annexed table will shew clearly at a glance and 
better than any verbal description, the health of the Head 
Quarters, by which it is apparent on arrival, Fevers, Bowel 
complaints, and Venereal were the prevailing diseases. As 
the stay of the troops on the Hills became prolonged, all the 
diseases rapidly diminished in number, the Bowel complaints 
became milder in type and more controllable, and the Fevers 
almost disappeared save in the eases of reeruits and new 
arrivals from the plains. | 


There was not a1 man under treatment when the Head 
Quarters reached this station, and on the march only two 
were treated, one an old chronic case of Bowel complaint, the 
other of Cholera. Since that period Fevers, Bowel complaints, 
Liver and Venereal have been the prevalent diseases; the 
Fevers, a seasonal local epidemic, sharp in attack, but of a 
short duration and very controllable. To admit of any 
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satisfactory deduction, it is necessary to remark that as large 
Detachments from time to time left for the Field, all the 
most active and robust men were chosen by the Medical 
Officer in charge, the weak and sickly retained, so that ulti- 
mately Head Quarters became naturally a General Hospital 
for the Regiment. 

Up to this period eleven fatal cases have occurred either 
from the disease variously styled Heat Apoplexy, Insolation 
or Coup de soleil. e 

The accommodation for the bachelors is all of the same 
description in blocks, overlapping each other in eschelon. The 
Non-Commissioned officers and married men are in small 
separate rooms at either end; there is no surface ventilation 
save when the doors are open, they are very narrow, have 
no windows, stone floors, and have neither proper lavatories 
nor cooking places attached. 


I practised amongst Kuropean Officers and their families 

. ee for six months at Kussowlie 

6. State betes you have been OF the Himalay an range, at 

in charge of troops at Hill statious, Murree on the Cashmere 

if so, cee age rep and state range, for nearly a year in 

ence of residence at hill stations on Charge of a sanitary depdt 

the health of the troops. which I formed there, and in 

medical charge of the 74th 

Highlanders for three years on the Neilgherries. At 

Kussowlie all were more or less Invalids on arrival and 

benefited by the climate; and many entirely recovered, and 

not one death occurred during my time, the number I must 
add was limited, probably, 60 or 70 Europeans. 


At Murree, the soldiers who came under my charge were 
for the most part mise rable, emaciated and debilitated, they 
eame chiefly from Peshawur, and had suffered either from 
intermittent or remittent Fevers, Liver, or Bowel complaints, | 
or were all more or less suffering from functional debility of 
one or more organs; besides those there were some thirty or 
forty families to the best of my recollection. J have no 
means of reference by me. Only one casualty occurred, from 
Phthisis, I think, I am certain not more than two. All im- 
proved, and there were no diseases I could fairly attribute to 
climate or locality. 

My next experience of a hill station was on the Neilgher- 
ries, in Medical charge of the 74th Highlanders. The table 
annexed to question No, 4 exhibits the result. The state of 
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affairs was affected by the following very prominent features, 
namely, the majority of the men had been long in the Field, 
in Africa, often on different rations, and then had a long sea 
voyage on salt provisions. 2nd,—Many of them had volun- 
teered from other Regiments and been long resident on the 
plains. 3rd,—They had along march, and were sent into low, 
thatched, badly ventilated Barracks, with mud floors scraped 
out of the face of a hill rising up many feet behind them. 
7. All my observations and experiences have led me to 
the confirmed conclusion, that, 


7. Have you observed whether 
troops who have been resident for 
some time on hill stations are more 
or less liable to attacks of febrile 
or other diseases on returning to 
the plains, and will you state the 
circumstances which in your opinion 
have influenced such greater or less 
liability. 


as a general rule, hill stations, 
if 4,000 feet above the sea 
level, are most congenial to the 
health of Huropeans, most 
beneficial to Invalids, and that 
on being again called to serve 
in the plains, they have im- 


proved constitutional powers 
to resist Fevers and other diseases, and are capable of 
more fatigue and exertion than troops long resident on the 
plains. This result is brought about, in my opinion—lIst, by 
the mildness and congeniality of the climate; 2ndly, by the 
fact that the men can take plenty of exercise in the open 
air, which induces a vigorous frame, healthy appetite, and 
sound sieep, while on the other hand in plains, men fora 
great part of the year are much confined to the house, suffer 
from heat and thirst, do not take exercise, drink a great deal, 
and consequently do not sleep well, and have not vigorous 


digestion or good a ppetite. 


8. From your experience do you 
approve or disapprove of selecting 
hill stations for troops. 


9. Yes, principally Liver 


Page 32. 
9. Are there any diseases peculiar 
to hill stations with which troops are 
liable to be attacked on going to them. 


serious attacks to result. 


10. Are there any precautions as 
to diet, clothing, shelter, duties or 
exercises, which would guard the men 
from such attacks and enable them 
to obtain greater benefit from resi- 
dence in hill stations, 


8. I approve of hill stations 
in the very highest degree. 


and Bowel complaints, and 
men with functional diseases 
of important organs, those be- 
ing in an inert torpid weaken- 
ed condition are likely to be 
called into active force and 


10. Every one of the points 
named in this question are of 
the most vital importance 
and call for the gravest 
consideration. 
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Ast.—Olothing. very soldier ought, at the conclusion of 
his first day’s march up the hills, to be furnished with a 
complete suit of flannels and woollen clothing. 


2nd.—One of the greatest advantages of a hill climate is 
nullified, unless a man has a warm, well ventilated dry 
room, with at least 1,500 or 2,000 cubic feet of air. In 
my opinion the majority of the Bowel complaints result 
from badly ventilated confined damp rooms, with either 
stone, or still worse, clay floors; every room ought to 
have wooden flooring. It is very bad to have houses 
built on the face of high hills, the pressure of the build- 
ing and the gravitation of the water from above, causes 
damp to arise both in the forms of moisture and 
vapour. | 


11. It is a most difficult question to answer satisfactorily 
: and concisely, but to the best 
of my judgment, as a general 
rule for all visitors, the latter 
partof the so-called cold season 
in the plains would be the best 
for reaching the hills, because 
it strikes a balance both ways, 
and makes the transition less sudden and the change more 
gradual; but there are many different circumstances ‘which 
tend to modify opinion on this head, the present state of 
health of the men, length of time they had served in India, 
and the height of the station they were destined for. I am 
of opinion that to derive full benefit from a hill station, 
residence of, at least, two years is necessary. 


11. From your own experience, 
what seasons are best adapted for re- 
sidence in hill stations ? 

And what is the shortest period of 
residence which would enable troops 
to obtain the full benefit of such re- 
sidence to their health. 


12. From experience and observation, I am of opinion, 
Page 33 that taking into consideration 
12. Is there any period of resi- the usual wear and tear of 


dence beyond which injury is likely 
to be inflicted on the health of the 


human life and its ordinary 
diseases, there is no climate [ 


troops on returning to service in the 


eae know more conducive to 


robust health than hill stations 
such as the Neilgherries. Asa case in point, number of In- 
-valids and Pensioners, both men and Officers who have been 
obliged to relinquish active employment from inability to 
endure the climate of the plains, settle on the hills, recover 
health, strength, and vigour, live to a good old age, and I 
am, therefore, of opinion that in an abstract point of view, 
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the longer a man resides on the hills, of course taking age 
into consideration, the greater his power of resistance to 
the climate of the plains when called on to serve. Thereare, 
I am aware, special cases where this would not hold good, but 
so few, that the exceptions only go to prove the rule. 


13. That depends very much onthe season of the year: 

13. Are any and what special pre- aud the nature of the country 
cautions required for protecting the at the foot of the hill, but in 
health of the troops ou leaving hill my opinion, it is a wise and 
ataients pee Se good precaution to give every 
man a little Quinine each morning before marching for the 
first eight or ten days. 


Immediately men reach the plains, they ought to be provid- 
ed with suitable clothing according to the nature of the 
climate and season of the year. Where the jungle is dense 
and extensive, men ought not, if possible to avoid it, either 
sleep in it or march through it, but be sent right through 
either in transits or on elephants, or still better, by railways. 
The water at the foot of the hills, as a rule, is often bad, 
that in the adjacent jungles always, therefore water ought 
to accompany men till they get through the latter. No 
soldier ought ever to sleep on the bare ground, when it is 
possible to avoid it; they are not only lable to contract 
Bowel complaints, but also to surface evaporation and 
malarious influences, not to mention the used up air of each 
other’s lungs and evaporation from each other’s bodies. Any 
space below them, however small, causes a current, and raises 
the foul air above the breathing apparatus. 


To ensure the greatest amount of benefit to the individual 
and satisfaction to Government, I consider it most necessary 
and desirable, that where circumstances and nature of 
country would admit, as Mysore for instance, close to the 
Neilgherries, a permanent hospital should be established 
under the charge of an experienced Medical Officer, where 
men could be taken charge of either going to or returning 
from hill stations when deemed expedient, and that to this 
end when bodies of troops are ordered either up or down, 
they may be first carefully examined by such Medical offi- 
cers in conjunction with the Regimental Medical officers. 
The Staff Medical officer on the hills and the one at Mysore 


could assist each other, and many untoward mistakes be 
avoided. 


Hill and Plains Stations. 105 
14, Having enjoyed varied and considerable opportuni- 
ties of witnessing the effects 
of both experiments, I have 
not a moment's hesitation in 
saying, have as many Hu- 
ropean toops as it is possible 
to spare located on the hills, 
and for as long periods as the 
requirements of the Service 
will admit ; they will always 
befound asarule fit for service 
any where when called on. 
When I state this I mean not placed 2,000 or 3,000 feet, 
but not under 4,000. 


14. Asa general rule, and provid- 
ed there were no Military or other 
, reasons against it, would it or would 
it not be the course most conducive 
to the preservation of the health of 
troops serving in India, to locate 
them on hill stations with short 
periods of service in the plains ? or 
does your own experience lead you 
to consider that service in the plains, 
with short periods of changes to hill 
stations, would or would not be equally 
conducive to the health of the troops ? 


This question cannot be clearly answered ; but, as a rule, I 
think the best is, that Invalids 
shall not be moved till arrang- 
ments have been definitely set- 
tled for their embarkation, (as 
remaining long at sea-port towns is productive of the greatest 
injury both to the individual and the service,) where the 
distance, mode of travelling, and nature of the climate will 


Page. 38. « 
24, What time of the year do 
you think it desirable that Invalids 
should leave India for Home. 


permit. 


I think the months of January and February the 


best for embarking troops going Home round the Cape. 


There are regular health inspections every Saturday after- 


Diseases. 

1. Are there regular Inspection 
Parades for the discovery of incipient 
diseases at your station, and at what 
time. 


noon_ in the 74th, and for 
those on guard or duty on 
that day or the following 
Monday. Under any unusual 
circumstances, there are spe- 


cial inspections when deemed requisite. 


(Signed) J. MACBETH, m.p., 
Surgeon, H, M.’s 74th Highlangers. 


BELLARY, llth April 1860. 
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D. 
Return of Women, from 1st January 1854 to 31st Dec. 1863. 
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Return of Women, from 1st January 1854 to 31st December 
1863.—( Continued. ) 
STRENGTH 97. 
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E. 
Return of Children from 1st Jan. 1854 to 31st Dec. 1868. 
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Return of Children from Ast Jan. 1854 to 31st December 
1863.—(Continued.) 
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Order of Occurrences and Appendix, giving at a glance all 
the information contained in the Tables. 





| Per 
| 


PERCENTAGE OF SICK TO 
STRENGTH. 
Trichinopoly 
Cannanore 
Dharwar 
Nurgoond 
Ramandroog 
/ Shorapore 
Bellary 
Mulliapooram 
Poonamallee 
Hyderabad 
Jackatalla 
Calicut 
On the different marches... 
Depéts at Khandalla, Ma- 
dras, and Arcot ' 
PERCENTAGE OF DEATHS TO 
SICK. 
Depots at Khandalla, Ma- 
dras,and Arcot 
On the different marches .. 
Nurgoond i 
Jackatalla 
Poonamallee 
Ramandroog 
Hyderabad 
Mulliapooram 
Bellary 
Trichinopoly 
Shorapore ane 
Cannanore aft 
Calicut a 
Dharwar .| 
‘Tage TAGE OF DEATHS TO 
STRENGTH, 
| Nur goond, fis 
| Poonamallee 
| Ramandroog 
Jackatalla 
Trichinopoly- 
| Depéts at Khandalla, Ma- 
dras, and Arcot 
Hyderabad 
Mulliapooram 





annum 





eee! 


...! 156°52 
has 


.| 109°27 
...| 108°02 
.| 106°97 





se 








On the different. marches... 
Cannanore 
Bellary ey 
Shorapore re 
Dharwar 
| Calicut 
INVALIDED PER CENT. 10 
STRENGTH. 
Bellary ss 
Cannanore : 
Jackatalla 


19485 re 
181°72 


1143 





93°36 
92 67 
77°32| PERCENTAGE OF DEATHS 
70°93) FRoM ZyMotTic DISEASES. 
14:97} Dharwar 
Trichinopoly 
8°33] Depots at Khandalla, Ma- 
dras, and Arcot 3 
On the different marches.. 
Jackatalla 
30:0 | Mulliapooram 
9: 9°83) Calicut 
714 Hyderabad 
3:90 Bellary 
355, Cannanore 
4 83) Ramandroog 
2°57, Poonamallee ae 
2°08 Nurgoond wits 
1-64 Shorapore 
1°62 PERCENTAGE OF Sypnrnitic 
! 06) CASES TO STRENGTH. 
0-92 Cannanore he 
0: 69, Bellary aki 
0: 34 Thokatalle ; 
PERCENTAGE OF SYPHILITIC 
,Oasns TO TOTAL ADMISSIONS. 
2 Bellary 
japnanore 








ame 
345 
3°20. 
3°16 











Comision OF THE DIStasE 
AT EACH OF THE ABOVE 
STATIONS. 
Cannanore 
Jackatalla 
Bellary 


2°50 
yay | 
2°20 


Q 


days 





Per 


anbum 





1:74 
1°66 
1°52 
1°53 
0°54 
0°49 


7°38 
6°81 
4 29 


| 100°0 | 


66 66 


66°66 
64°51 
52°83 
50:0 
50°0 
50:0 
46 53 
38°46 
SY hes: 
18°18 
6°66 
00 | 


37 32 
22°53 
1] 85 


20°69 
20°53 
15°32 
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Z. 
Order of Occurrences and Appendix, ke. 
Per 
annum. 
PERCENTAGE OF SICK TO STRENGTH. 
Detachment from Madras by Sea to here and coin 
nopoly 448-74 
Head Quarters by do. to do. : of ea O OF 
Detachment from Bellary to Coopul and back | .-.| 233°28 
' Two flank Companies from Trichinopoly to Jackatalla ...)_ 25'S 
Detachment from do. to do. sou} 1 202:2 
Left Wing from Jackatalla to Cannanore a evel 175743 
The-Hyderabad Detachment back to Bellary . .| 12406 
Head Quarters from Trichinopoly to J ackatalla. 103°43 
Colonel Spottiswoode’s flying Brigade from Peer to 
Hyderabad 84°12 
Left Wing from Cannanore to Bellary ra a 66°99 
Kurnool Movable Column a oat 49°74 
| Detachment from Jackatalla to Bellar y as peed 
Head Quarters from do. to do... : Bei 13°79 
Detachment from Cannanore to Mulliapooram... “3 0:0 
.» against Moplahs sti 00 
a from Cannanore to Calicut a 0:0 
Captain Falconer’s Detachment from Bellary to Dharwar .. 00 
Detachment to Poonamallee : Ae 0-0 
PERCENTAGE OF DEATHS TO SICK. 
39°13 


; Detachment from Trichinopoly to Jackatalla 
os » Madras by Sea to Trichinopoly... ee 29°21 
» Bellary to Coopul... ify. 


Two flank Companies from Trichinopoly to J ackatele 6°25 
Head Quarters from Trichinopoly to Jackatalla.. 4°54 
Colonel Spottiswoode’s flying es from _ Bellary to 
Hyderabad Ss 2°77 
Kurnool Movable Column fi i 2°26 
| Head Quarters by Sea to Trichinopoly £45 2.04 
The Hyderabad Detachment back to Boley iz 0°21 
Detachment to Poonamallee : 0'0 
Left Wing from Jackatalla to Cannanore 00 
Do. — from Cannanore to Bellary... 0°0 
Detachment from Cannanore to M ulliapooram .. 0:0 
Do. do. do. to Calicut aa 0-0 
Head Quarters from Jackatalla to Bellary ; 00 
Captain Falconer’s Detachment from Bellary to Dharwar... 0:0 
Detachment from Jackatalla to Bellary vs 7 0:0. 
against Moplahs vr re 00 








714} 
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Order of Occurrences and Appendix, &c.—Continued. 














| Per 
| annum. | 
| PERCENTAGE OF DEATHS TO STRENGTH. 
Detachment from Madras by Sea to ene ae and Trichi- 
nopoly ...| 131:09 
Do, from do, to do »y ve 78°96 
Do. against Moplahs ot “4 50-0 
) Do. from Cannanore to Mulliapoor aM 4. eas 27°99 
Do. do. Bellary to Coopul .. 16°66 
| Captain Falconer’s Detachment from - Bellar y to Dharwar . 13-04! 
Two flank Companies from Trichinopoly to Jackatalla ... 12° 83) 
Head Quarters from Madras by Sea to Tranquebar ee 
| Trichinopoly cas 7-57| 
Do. do. from Trichinopoly to Jackatalla ... aN 7:57 
Left Wing from Jackatalla to Cannanore ve tee 701) 
Do. from Cannanore to Bellary we 237 
| Colonel Spottiswoode’s flying Brigade to Hyderabad Pa 2 33) 
| Kurnool Movable Column 5 a “a 1:12! 
The Hyderabad Detachment back to Bellary tis se 0°27): 
Detachment to Poonamallee : ‘ds + 02 
Do. from Cannanore to Calicut Winks °. 0°0 
Head Quarters from Jackatalla to Bellary 4G “i 0°0 
Detachment from Jackatalla to Bellary Ak Pe 0:0 


(Signed) J. MACBETH, u.p., 
Surgeon Major H. M. 74th Highlanders’ 


Notz.—We have printed the foregoing report as an 
interesting document containing the opinions of a Medical 
Officer of great experience in India, of the value of a Hill 
climate to European soldiers. The Report was accom- 
panied by many more tables than we have been able to 
make room for; we have, therefore, omitted those that 
appeared to us scarcely necessary to thoroughly illustrate the 
arguments adduced. But we here give the headings and 
some particulars of those tables which we have omitted. 


C.—Return of Officers, from January 1854 to December 
31st, 1863. Strength, 56—81. 
Total treated, 386, Discharged, 377. Died, 9. 

Percentage of Deaths to Strength per annum, 3:30. 

#.— Return of men who remained all the time at Jackatalla 
and those who remained in the plains. 

G,—Sickness and Mortality on the march of the various 
detachments, &c., of the Corps, 
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I.—Mortality according to Age in the Corps. 


Under 20 years....11. From 20 to 25...... 68. 
From 26 to 30....70. 35/390 40285. 60. 
» 30 to 40....47. » 40 & upwards, 19. 
Total, 275. 


J.—Mortality according to Service in the Corps. 

K.—Diseases or Causes of Mortality in the Corps, according 
to service at the undermentioned places. 

M.—Invalided at the undermentioned places, with length 
of service, 

N.—Causes invalided from at the undermentioned places, 

O.—A. list of volunteers from other Corps, showing age, 
length of service, and date of arrival. ‘Total, 394. 

Under 30 years of age...97. | Above 30 years of age...197. 

» 10 ..do. service...81. 4 tO, +e Rervace..2be. 
P,—-Of the above, were invalids—120. 
Under 35 years of age...15. Above 35 years of age...105. 


10 ,,  service....12. >, AO, wip i) BOLIC. de 
(Deaths of the above occurred from the fellowing dis- 
eases, 
T.—Number married and fenarind 
Average. Per cent. 
Died. 

strength. per annum. 
Married.....0....0: Pay ae is PO arte £? REA yb ae 4°628. 
Unmarried..,,...... 796 Ub Lee aati 2.2964. 


U’.—Number of syphilitic cases, with periods and strength 
_ at the undermentioned places. 
V.—Result of the above. 
W.—Of the above were married and single, showing dimi- 
nution or increase on long residence. 
A,—Average number of days each patient admitted into 


Hospital (all diseases) had been under treatment at 


the undermentioned places— 


Days. 
J TATE ti tees LaRVarineee 11:08. 
Cannanore......... Hee te F 13°36. 
Bellary a iesii is cess vee 18°56. 


—-.” 


PART II. 
REVIEWS AND NOTICES OF BOOKS. 





A Hand-book of Uterine Therapeutics. By Epwarp JOHN 
TitT, M.D., Member ofthe Royal College of Physicians, 
&e. &c. Second Edition. Loudon: Jo#n CHURCHILL 
AND Sons. 1864. Foolscap, 8vo., pp. 318. 


In the seventh volume of this journal, we reviewed at 
some length the first edition of Dr. Tilt’s Hand-book. We 
were somewhat amused to find that the concluding para- 
graph of that review,—one of the very few which are at all 
laudatory,—is printed at the end of the present edition 
among the “ Opinions of the Press.” A compliment of this 
kind to aColonial Editor naturally caused a reference to the 
new edition of the work with a view to discovery of any 
emendations therein, and to observe whether any notice had 
been taken of previous censures. 


This reference has proved that Dr. Tilt has shown mark- 
ed respect to our strictures. He has left out the possession 
of “good looks’ as essential to the success of an obstetrician ; 
he has altogether omitted the very objectionable phrase “the 
occasional use of matrimony ;” and he has so modified his 
account of Recamier’s feat in Hysteria, as to allow it to be 
clearly understood who was cured by “ the maid sitting on 
her mistress’s belly.” 


There can be no doubt that this edition has undergone a 
careful revision, and with advantage. ‘There are still some 
points upon which we would join issue with Dr. Tilt, but, 
upon the whole, we can recommend the book as containing, 
within moderate compass, a fair account of the therapeutic 
measures available in the treatment of uterine affections. 
There isa formulary at the end of the work to which the 
practitioner may refer with probable benefit. We fully 
agree with Dr. Tilt in his condemnation of unguents as 
generally prepared. Glycerine is a much more manageable 
and cleanly menstruum than hog’s lard or oil, and Dr. Tilt 
gives several useful formule in which glycerine is substi- 
tuted for fatty matters. 
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A Clinical Memoir on certain Diseases of the Kye and Ear, 
consequent on Inherited Syphilis ; with an appended 
Chapter of Commentaries on the Transmission of 
Syphilis from Parent to Offspring, and tts more remote 
Consequences, By Jonaruan Hurcninson, F.R.C.S., 
Senior Assistant Surgeon and Lecturer on Surgery at 
the London Hospital, &c. &e. London: John Churchill, 
1863. 8vo. pp. 209. 


Mr. Hurcrtnson’s name has for years been before the pro- 
fession as one of its ablest practitioners, as a sound, practical 
Surgeon, and as an earnest worker in the field of pathological 
science. Anything emanating from such a man must com- 
mand the greatest respect. 


The receipt of the book with the title given above was an- 
nounced in the number of this journal for February 1864, 
and had it not been for the illness and want of leisure of the 
late Editor which eventuated in a most unfortunate irregu- 
larity in the issue of the journal, a notice of the work would 
have appeared before this time. 


It is somewhat late in the day to enter upon a review of 
a treatise published more than two years ago, which has now 
become a standard work, and which is most probably in the 
hands of many of our readers. We do not, therefore, purpose 
to enter upon any lengthened notice, but simply to give a 
short analysis of the contents, with a view of inducing those 
of our readers who have not hitherto done so to enter upon a 
study of the very important subject treated-of in this work, 
which is most correctly entitled, and is a perfect model of, 
‘a Clinical Memoir.” 


Those who habitually peruse the reports of the Pathologi- 
eal Society of London, published in the weekly medical jour- 
nals, will remember that several communications were made 
by Mr. Hutchinson in 1857-8-9, upon the condition of the 
permanent upper central incisor teeth as among the most 
reliable indications of inherited syphilitic taint. And about 
the same time, the relation of inherited taint to diseases of 
the eye was studied by our author, and the correctness of his 
careful observations and cautiously propounded views was 
confirmed by the ablest ophthalmologists. 
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Mr. Hutchinson says in his preface :-— 


“That ‘ Chronic Interstitial Keratitis’ is essentially an heredito- 
syphilitic disease, and that dental peculiarities, of a certain kind, are, 
when cautiously examined, a reliable indication of inherited taint, 
are, indeed, the principal assertions met with iu the following pages. 
That both should be received with incredulity by those who have 
not had large opportunities for examining the facts, is what ought 
not only to be expected but strongly desired.” 


And he adds in a note :— 


‘To any one inclined to test the correctness of these assertions, 
I would beg respectfully to insist on the necessity for great cau- 
tion and attention to detail. In many cases with which I have been 
made acquainted, and which have been believed to be exceptional to 
my views, mistakes have been made as to the character of the dental 
malformations, the set of teeth affected, or the special form of 
ophthalmia, I cannot too strongly urge that I am in no way responsi- 
ble for diagnostic errors consequent upon inattention to my descrip- 
tions. I should not make this remark, were it not that the subject is 
one of great importance, and that I am very desirous not to mislead 
even the hasty.” 


The first chapter contains an account of twenty-three cases 
of iritis dependent upon hereditary syphilis. Mr. Hutchin- 
son claims no credit upon the recognition of the taint in 
those cases. Mr. Lawrence recognized it, and so have many 
other observers. There is a summary of the cases given, 
followed by a series of aphorisms, from which we gather: 

that the period of life at which syphilitic iritis occurs in 
infants is about the fifth month after birth ; 


that the subjects of the disease always show one or more 
of the well-recognized symptoms of hereditary taint ; 


that most of them are infants born within a short period 
of the date of the primary disease in the parents ; and 


that mercury is signally efficacious in curing the disease. 


The second chapter treats of Chronic Interstitial Keratitis. 
One hundred and two cases are reported, and a summary 
and comments are given. We learn from the latter: 


that in a very large proportion of cases this form of kera- 
-_titis oceurs in patients between the ages of 8 and 15 years ; 


that from its being a well-marked and peculiar form of 
ophthalmia, it is é priord probable that it acknowledges one 
single and definite cause ; 
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that its subjects almost invariably have their upper central 
incisor-teeth, of the permanent set, dwarfed and notched in 
a peculiar and characteristic manuer ; 

that, when inquiries have been made, in a large proportion 
of cases, one or other parent has confessed to having suffered 
from constitutional syphilis prior to the birth of the patient ; 


that recovery is slow and at the best imperfect, and the 
earlier a case is brought under treatment the more favour- 
able the prognosis ; and 

that the most successful treatment consists of the cautious 
use of mercurials and iodides, at the same time supporting 
the system by tonics and a liberal diet. 


The third chapter contains an account of Inflammations 
of the Choroid and Retina dependent upon inherited syphi- 
lis. ‘These cases are generally attendant upon the corneal 
disease. “The changes chiefly involve the choroid, but are 
seldom limited to it. Free effusions of lymph into the sub- 
stance of the membrane occur, and the retina often becomes 
detached. Fourteen cases are recorded, showing that there 
are various stages and degrees of severity of the disease. 


Chapter iv. treats of Cataract and Inflammation of the 
Vitreous Body in connection with inherited syphilis. Mr. 
Hutchinson acknowledges that more accurate and extended 
data are required upon this section of his subject. He relates 
three cases of Cataract, in one of which, aged 20, there were 
typical teeth ; in the second, aged 14, the girl was known 
to be the subject of inherited syphilis ; and in the third, 
aged 3, there was a full history of syphilis in the parents. 


The fifth chapter is on the so-called Aquo-Capsulitis, a 
term which our author says is alike barbarous in its termi- 
nology and erroneous in the anatomical theory which it sug- 
gests. He thinks that there can be no doubt that a large 
majority of the affections hitherto classed as cases of ‘ Aquo- 
Capsulitis,”’ or cases in which both iris and cornea are slightly 
inflamed, are due to hereditary syphilis. These cases are 
generally associated with interstitial Keratitis ; true “‘ Aquo- 
Capsulitis” is rarely seen, and when observed there is seldom 
any réason for suspecting hereditary syphilis. 


We next have an account of Amaurosis with White Atrophy 
of the Optie Nerves in connection with inherited syphilis. 
Mr. Hutchinson relates seven cases; in five of which there 
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would be no doubt as to the history, and in the other two the 
diagnosis of hereditary taint was not conclusive. He says :— 


“¢ These cases are, however, quite sufficient to awaken our suspi- 
cions, and to induce us, in the event cf meeting with atrophic changes 
of the nerve in young persons, to make special investigations as to 
the possible existence of a syphilitic diathesis.” 


The seventh chapter is devoted to the consideration of 
Deafness in connection with inherited syphilis :—- 


“ In some cases of deaf syphilitic patients, the history is given of 
~otorrheea, pain, &c.,and other evidences of external inflammation, in 
others no such symptoms have been present, 


* A form of deafness which occurs in these patients and which, as 
far as what little observation I have made on the subject goes, appears 
to be peculiar to them, is one in which the function fails without any 
‘external disease. It is usually symmetrical. Not unusually ‘its 
stages are rapidly passed through, and a patient who six months age 
could hear almest perfectly, becomes—without otorrhoea and without 
any marked degree of pain—utterly deaf.” 


Twenty-one eases are related, and in the general comments 
it is observed that all of the cases in which the ears were 
inspected go to support the belief that the deafness of 
syphilitic children is-due either to disease of the nerve itself 
or to some changes in non-accessible parts of the auditory 
apparatus. Its symmetry in all the cases would point toa 
central cause. The prognosis is very unfavourable. 


We extract the introductory paragraph of chapter viii. 
on Diseases of the Ocular Appendages when dependent upon 
hereditary ‘syphilis :— 


“ The wish to notice in this work all the affections of the eye and 
its appendages, which I have hitherto observed in connexion with 
inherited syphilis, induces me to devote a short chapter to diseases of 
the lids, the lachrymal sac, and the palpebral conjunctive. None of 
these affections are by any means peculiar to-the subjects of hereditary 
taint. Of Iritis, Choroiditis, Kerato-iritis, and Interstitial Keratitis, 
as met with in infants and young persons, I venture the assertion 
that in a vast majority of instances,they are directly due to that cause. 
With tinea tarsi,-ete., however, it is wholly different, they are very 
commonly simple affections, and very rarely syphilitic.” 

A chapter of miscellaneous cases, eleven in number, follows. 
‘These are cases of ocular disease in which other symptoms of 
inherited syphilis were present, and which determined the 
diagnosis. 3 

R 
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The tenth chapter is entitled “‘ On the means of recognition 
of the subjects of heredito-syphilis during the tertiary stage.” 
It is impossible to epitomize it with any advantage to our 
readers, so we must refer them to the work itself. 


And the body of the work is concluded by seventy-three 
aphorisms and commentaries respecting constitutional syphi- 
lis and its transmission from parent to offspring. Want of 
space alone prevents our printing these aphorisms verba- 
tim. ; 

An appendix follows containing a report on Choroiditis, 
Retinitis, &c., as met with in connection with acquired syphi- 
lis. : 

The book is illustrated by two beautifully executed Chromo- 
lithographic plates, showing the appearances presented in 
some stages of keratitis, and the syphilitic malformations of 
the permanent teeth. | 


We most cordially recommend this book to the serious 
attention of all those who have not hitherto made themselves 
acquainted with it. 


On the Nature, Pathology and Treatment of Puerperal 
Convulsions. By Ricuarp Honpers, M.D., F. R.C.S., 


Author of “An Essay on Uterine Hemorrhage.” 


London: Churchill and Sons, 1864. Small 8vo., pp. 96. 


{n a preface, the author of this little book requests ‘“ every 
indulgence for the many imperfections and omissions con- 
tained in the accompanying essay, and he asks this for the 
reason that he has always been actively engaged in an 
extensive and wide-spread practice, and never, consequently, 
accustomed to the desirable art of expressing in writing that 
which he has seen.” We are quite willing to grant the 
indulgence sought, though we are unwilling to acknowledge 
that the art of perspicuity in writing is a simple matter of 
habit. There are many people who write copiously without 
conveying any clear idea of what they really wish to say ; 
and, on the other hand, there are many who seldom “ rush 
into print,” but, nevertheless, whenever they are tempted to 
do so, display no want of knowledge of their native tongue. 


a 
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_ We do not intend to enter upon any criticism of this essay ; 
its principal object is to impress upon the members of the 
profession that there is but one suitable or successful treat- 
ment of true puerperal convulsions (by which term Dr. 
Hodges understands the simple epileptic form), viz., early and 
free vensesection, followed by cold to the head and purga- 
tives. The management of cases occurring in weakly women 
requires some modification, as does also the treatment of 
convulsions occurring as the result of hemorrhage ; these 
matters are lightly touched upon. 


The consideration of the influence of emotion as an excit- 
ing cause of puerperal convulsions gives opportunity for the 
introduction of the following loyal paragraph :— 


“ The death of the Princess Charlotte, in 1817, from convulsions 
occurring after a tedious labour, depending on the arrest of the head 
of the foetus in a pelvis below the average capacity, contributed power- 
fully to the development of the disease in many ladies, and through 
the powerful influence of emotion ; for, within a short time of this 
event, many women went into labour under the influence of much fear 
or terror, and suffered likewise from convulsions—and puerperal con- 
vulsions were unusually prevalent at that time throughout the land, 
being certainly the evident result of the sad event which in that day 
was felt as a grief at every fireside. How grateful should we all feel 
at the recent safe and happy delivery of Her Royal Highness the 
Princess Alexandra, and that there did not arise in her case a compli- 
cation so frightful—for, if there had been, unfortunately, this most 
fearful disease in connexion with the event, such a trial would not 
have been limited to the Palace, but would have extended its influence 
tv many a home, thousands of miles away, perhaps; and saddened 
many a heart through the mysterious, yet effectual, influence the mind 
has upon the body.” 


The above is a fair specimen of the author's style. Had 
he taken care to avoid unnecessary repetition and to keep to 
the proper subject-matter of each division of his essay, it 
need not have occupied more than one-half the space it now 
does. 


We are to avoid criticism, so we must presume that when 
Dr. Hodges speaks of “ spasmodic constriction of the smaller 
and distant capillaries,” (page 54) the word capillaries is a 
misprint for arteries. 


This essay is in one respect the reverse of the treatise 
noticed in the previous article, for it is written from the 
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recollection of cases, and although a few particular instances 
of puerperal convulsions are shortly related, the details are 
evidently not drawn from any regularly reeorded observa- 
tions. | 


Report on Vaccination throughout the Presidency and Provinces 
of Madras, in the year 1864. Selections from the Records. 
of the Madras Government, No, Ixxxiv. Madras: Gantz 
Brothers, 1865. 8vyo., pp. 3% 


Tue Principal Inspector General of the Medical Department, 
in a letter introductory to the extract from local reports, 
observes that : 


“The operations of the department have been quite as 
unsatisfactory aS on previous occasions.’ 
y, Pp 


During the year 1864, 3,311,587 persons are reported to 
have been vaccinated, a decrease of 7,237 on the previous 
year. 


Dr. Cole notices: that “ it is very questionable how far the: 
figures are reliable,’ and when we find that in some districts 
the per-centage of unsuccessful to successful cases is reported 
to be 0°96, 1:20, 2°30, 2°70, &c., we are not surprised at the 
remarks of the Governor in Couneil, that :— 


“ The extracts, appended to the foregoing letter, from the 
Annual Reports of the Medical Officers on the working of 
the Vaccine Department during the year 1864, go far to 
show that the returns sent in by the Vaccinaters are, in most 
cases, not to be relied on.” 


We trust that the newly organized Vaccine department, 
under the energetic superintendence of Dr. Shortt, will 
submit much more reliable returns, and show far more 
satisfactory results than hitherto has been the case. 
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A Popular Lecture on Vaccination. By Joun Suorrt, 
M. D., F. L. S., M. R. C. P. L., &., General Superin- 
tendent of Vaccination. Madras : Gantz Brothers, 1865. 
8yo., pp. 14. 


Turis pamphlet is a laudable attempt on the part of the 
zealous General Superintendent of Vaccination for the 
Madras Presidency, to impress upon the community the 
certainty that by the practiee of so simple and harmless an 
operation as vaccination, they may ensure an immunity from 
the ravages of one of the most terribly fatal, disgusting, and 
disfiguring diseases to which the human race is liable. 


Dr. Shortt appears to have very satisfactorily performed 
the task which he set himself ; of course, the subject is one 
upon whieh there is nothing new to be said. 


He very properly points out that the Mortuary Reports of 
Madras for 1859 show that the East Indian community had 
in that year a greater per-centage of deaths from small-pox 
than the Mahomedans, and he fearlessly tells them that “ it 
is highly discreditable to them, that, rejoicing as they do in 
the benefits of Christianity, they should be more neglectful 
of this wonderful provision of Providence than the Maho- 
. medan fatalist.” 


The lecture has been delivered in the Hindustani and 
Tamil languages by Dr. Shortt, and he has also prepared a 
Telugu edition. The Hindustani edition has been published 
by Syed Abdossutter Saneen, at his own expense, for gratui- 
tous distribution amongst his co-religionists ; and the Tamil 
edition has found a publisher in the person of M. Partha- 
sarthy Iyengar, B. A. 


There is an appendix to the pamphlet containing a letter 
from Dr. Shortt to the head of the Medical Department, 
from which we obtain the above particulars, and in which it 
is recommended that-the leetures should be freely circulated, 
and also introduced into the different schools as containing a 

brief and easily comprehended account of the benefits con- 
ferred by vaccination. 


A reference to the Director of Public Instruction was 
ordered by Government, and that officer felt unable to recom- 
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mend the introduction of the lecture as a text book into 
Government schools ; first, because it would be injurious to 
sound systematic instruction to introduce into schools a little 
pamphlet upon each point upon which it would be well for 
the people to possess correct views ; and secondly, even were 
such a course desirable, the lecture does not seam appropriate 
for the purpose. 


However, Mr. Powell recommends that a few copies be 
placed in the Library of each of the Provincial and Zillah 
schools, and the perusal of the work be encouraged by 
causing the senior scholars each year to write upon the im- 
portance of vaccination. 


The Governor in Council concurs in the opinion expressed 
by the Director of Public Instruction. 


And we can only add that Mr. Powell’s argument appears 
to us as undeniable as his suggestion, of encouraging these 
upon the subject, is judicious. 


Surgery in Bengal: an Address to the Bengal Branch or 
the British Medical Association. By J. FAYRER, M.D., 
F.R.S. E., and F. R. C.8. E., Professor of Surgery, and 
Surgeon to the Medical College Hospital. Calcutta : 
Cutter, 1865. 8vo. pp. 32. 


AN able address written with the object of showing that 
“Surgery and Surgical Pathology have not suffered in the 
hands of Indian Surgeons.” By the term “Indian Sur- 
geons,” Professor Fayrer designates both Native and Euro- 
pean Surgeons practising in India, and with reference to 
Native Surgeons, it is scarcely necessary to say that he 
alludes to those only who have thoroughly grasped the 
science of medicine as it is taught in Europe, and who 
have learned to practice with success the boldest operations 
in Surgery. 

Professor Fayrer refers to the various Indian Medical 
fournals as a proof that India has fairly contributed its 
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share to the annals of Surgery and Pathology, but he 
adds :— | 


‘TJ will venture to say that you would have difficulty in adducing 
even a casual reference in any of the standard works professing to 
treat exhaustively of their respective subjects, to the authority, 
practice, or opinion of one Indian Surgeon, 


“Let us take the operation of lithotomy, for example. The 
most elaborate description of all points, pathological, anatomical, 
chemical, or surgical, concerned in the disease for which this opera- 
tion is performed ; the fullest details, statistical and descriptive, of 
the proceedings and opinions of British and Continental Surgeons of 
eminence, who have been interested in, or distinguished for, their 
investigation or skill in operating for this grievous disease ; every 
fact, in short, that could be collected, carefully collated and recorded, 
yet, not a word on the subject as it relates to India, where we count our 
operations by hundreds, I may say, and where some of our graduates 
havecut as many men successfully for stone as the greatest lithotomists 
Europe ever sav. 


‘*‘ Let me not be charged with exaggeration: I may refer to my 
friend Baboo Ram Narain’s experience, who, within a period of 12 
years, in the stations of Cawnpore and Budaén, operated upwards of 
200 times with a loss of 7 cases. Or, as an equally good illustration 
of the opportunities afforded, and the mode in which they are taken 
advantage of, I might adduce a recent donation of 17 large vesical 
calculi, presented to the College Museum by a Graduate whose degree 
is not yet a year old, removed by him, at the station of Pind Dadun 
Khan, within six months after joining his appointment. And I 
might refer to the names of O’Shaughnessy, Brett, Webb, Playfair, 
Naismith, Aitcheson, Partridge, Cayley and others, as of Surgeons 
who have had experience in this operation, that scarcely the Frere 
Jacques, Rau, or Cheselden ever exceeded.” 


We do not for a moment doubt that all this is very true, 
but we question whether the non-reference to the experience 
of Indian Surgeons is not partly due to the fact that the re- 
cords of it are scarcely accessible to the authors of standard 
works, as they are but sparsely to be found even in the 
Indian Medical Journals, and are probably, chiefly locked up 
among the archives of the late Medical Boards. Professor 
Fayrer supports his position that Surgery is extensively 
and successfully practised in India by giving the following 
table, the information contained in which he has been per- 
mitted to collect from the official records of the various 
stations, 
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‘The lecturer next addresses himself to the subject of 
Hospitals in India, and we regret that he is obliged to 
acknowledge that, as regards Calcutta itself, the Hospitals are 
generally utterly defective in structure. We fear that in 
our Presidency too, we cannot boast of anything very en- 
couraging in this respect. 


The third subject-matter of Professor Fayrer’s address is 
Pyzimia from osteo-myelitis, one of the frequent causes of 
death after amputation, or other injuries, or surgical opera- 
tions involving section of bone. He relates the experience 
of his own practice in twoyears. Thirty-two amputations, all 
capital operations, (three secondary) with fourteen recoveries 
and fifteen deaths. Of the deaths, nine resulted from Pyzemia 
the consequence of osteo-myelitis, three from Pyzeimianot the 
result of bone disease, and six from Tetanus, Gangrene, 
Exhaustion. ‘The Professor enters fully into the subject of 
osteo-myelitis, quoting the opinions of Mr. Jules Roux of 
Toulon, with which in the main heagrees. But we must 
refer our readers for particulars to the address itself, which 
may be obtained at the Military Or be Press, 6, Bankshall 
Street, Calcutta. 


We have also before us a pamphlet of 13 pages, issued 
from the same press and containing a detailed account, 
by Dr. Fayrer, of a case of secondary amputation at the 
hip-joint on account of osteo-myelitis after primary ampu- 
tation of the thigh. The case terminated in recovery, and it 
is highly creditable to the skill of the Surgeon who treated 
it. There is a curious typographical error running almost 
entirely through the report, viz., the addition of the sign ° 
(degree) to the numbers indicating the rate of the pulse. 


PART III. 
MEDICAL MISCELLANY. 


No. 1.—Rupture of the Abdominal Aorta, with remarks. 
By Lesrock W. Stewart, Esq., Surgeon, 13th Regi- 
ment Native Infantry. 


THE following case of rupture of the abdominal aorta termi- 
nating fatally, appears worthy of record for two reasons, as it 
is hoped will appear in the sequel. 


Rupture of so large and important a vessel as the abdo- 
minal aorta, asa matter of course, must have been fatal, and 
it seems almost superfluous to say that the case under consi- 
deration resulted in death. Still, as the case was a compli- 
cated one in connection with (it is presumed) a former 
rupture of a vessel of some consequence in the animal 
economy, the heading of the case may be considered reason- 
able. ! 

Musician G. C., AXt. 27, was admitted into hospital on the 
14th November 18 complaining of pain in the left hypo- 
chondrium, in which situation a circumscribed lump or swell- 
ing was perceptible. There was slight increased heat in the 
part ; skin natural; tongue clean; bowels rather costive. 

The pain was of two or three days’ standing, but on the 
day of the man’s admission into hospital it was more 
Severe, so much so that he stated he “eould stand it no 
longer.” He found that by pulling the skin over the swell- 
ing he felt relief. 

A few months previously, and before I joined the regi- 
ment (13th N. I.), this man suffered from a similar pain in 
the same situation. 

On admission was ordered 

Pulvis Jalapee Co. 31. 
Hirudines No. vi. to be applied over the seat 
of pain, and afterwards the part to be fomented. 
Hydrarg Chloridi gr. iil. 
Opii. gr. 1. M. fiat pil. 
to be taken every 3rd hour, 
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‘The next day (15th) he was no better, and his bowels 
had been only partially moved ; ordered the following 
Hyd. Chlor. gr. iii. 
Ant. Pot. Tart. gr, }. 
Opii. gr. 4 M. fiat. pil. 
to be taken every 3rd hour. 
Enema Purgans Statim. 

On the 16th he complained ofthe pain being more severe 
and diffused. There was also some pulsation apparent in 
the swelling after visiting him in the morning of 15th, but 
on the 16th it became very perceptible. On auscultation 
the sound demonstrated clearly the existence of an aneu- 
_ rism, and the pulsations were sufficiently strong as to raise 

_ the hand when placed over the swelling. Bowels moved 
freely by the enema; tongue slightly dry ; skin moist 
and cool; urine turbid and scanty; heat applied to it in- 
creased the turbidity, but nitric acid rendered it subse- 
quently clear ; pulse 140, small; countenance anxious. 

IK. Magnes Sulph. 3iy. 
A&thr, Sulph. 33. 
Tinct. Senna 3iii. Inf. Senna Ziss. 
M. fiat Haustus Stat. Sumend. 
Pulv. Digitalis gr. ii. 
Ant. Pot. Tart. gr. 4 
Opii. gr. 4 M. fiat pil. 

to be taken every 2nd hour; small quantities of nourish- 
ment to be given at intervals. 

On the 17th the swelling had extended to the right side, 
though he expressed no sense of pain on pressure or percus- 
sion over that side. The whole swelling pulsated to a con- 
siderable extent. 

Pulse 112; tongue rather dry ; urine turbid, but becomes 
clear on applying heat ; sp. gr. 1:22. Afraid to lie on either 
side, on account of the pain being increased. 

R. Tinct. Digitalis, M. xx. 
Liq. Ant. Pot, Tart. 3 iii. 
Spt. Etheris Nit. 31. 
Mist. Camph. 31; 
fiat Haustus. 
to be given every 3rd hour. 

At about 5 o'clock p.m. on the 17th, the Apothecary sent to 
me to say that the man became very restless. Pulse 120; 
skin cool, no pain ; and at 6 P.M. he suddenly expired. 

Autopsy made at 8 A.M. on the 18th, 
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On removing the thoracic and abdominal parieties, and 
turning over the sternum, the pericardium, liver, stomach, 
and small intestines were exposed. 


A ligature was placed on the cardiac and cesophageal 
ends of the stomach, and the intestines carefully removed 
to one side, so as to ascertain the exact position of the 
ruptured aneurism. 


Proceeding with the inspection on the left side, a large 
black looking mass, weighing upwards of three pounds, 
was observed to occupy the region of the left kidney. ‘This 
was with some difficulty removed from the body, and on 
making a section through it, it was found to consist of 
semi-organized blood, with the left kidney half its natural 
size embedded in its centre. The coagulum had a very 
thin membranous covering, not in the least allied to the 
outer tunic of an artery. On raising the small intestines, 
vu large quantity of fluid and partly coagulated blood was 
seen to occupy the abdominal cavity ; and on still further 
removing the intestines, and reaching the vertebral column 
and aorta, a large sacculated opening was seen in the 
latter, between the splenic and renal arteries. In fact, 
this was the situation where the aneurismal tumour had 
ruptured, and discharged its contents into the abdominal 
cavity, when death almost immediately occurred. 


From a review of this case, 1t would seem that a rupture 
of the renal or one of the Malpighian arteries took place on 
the occasion of this man’s previous admission for pains in 
the region already described ; but the blood being confined 
within the fibrous capsule of the kidney, could not escape, 
and thus became organized as has been stated. The kidney 
being thus confined within. the large coagulated mass, 
gradually diminished in size, and no doubt altogether 
ceased to secrete any fluid. 


I can in no other way account for the coaguluin sur- 
rounding the left kidney, and if such be really the case, I 
think it is a solitary instance of the kind, and consequently 
worthy of note. 


With regard to the progress of the aneurism which 
resulted in death, nothing further could have been done 
to avert such a climax. No surgical skill, in my opinion, 
could have sayed my patient, and medicine could only 
alleviate. 


Dr. Saorrt’s Cases of Cancer of the Uterus. 141 


~The predisposing cause of aneurism in this case was 
disease of the arterial system. Around the edges of the 
rupture ‘the artery was soft and pultaceous, or, in other 
words, atheromatous ; and the exciting cause was, no doubt, 
violent exercise in the discharge of his duties as a Musi- 
cian. His instrument was the Bassoon, which required con- 
siderable wind. 








No. 2.—Two cases of Cancer of the neck of the Uterus. By 
JOHN SHorttT, M.D., F.LS., M.R.C.P.L., &, General 
Superintendent of Vaccination. 


Case No. I. 


In 18——, A B., AXt. 50, widow, East Indian, of French ex- 
traction, and a native of Pondicherry, a teacher of music by 
profession, sent for me to see her, as she was said to be 
dangerously ill at the time. The patient, I found, was an 
elderly-looking female, of obese habit of body, said to have 
had two children, one of whom, only a girl, now alive. 
She has been a widow for upwards of 25 years, and has 
hitherto been in the enjoyment of good health ; but during 
the last 18 months (prior to which menstruation had long 
ceased), she became subject to an offensive leucorrheal dis- 
charge, soon followed by periodic floodings, and in the inter- 
vals, an ichorous discharge, staining her lnen.~ Looks 
aneemic, with a pecular expression of countenance, so 
expressive of malignant disease ; suffers much from pricking 
and shooting pains in the pelvis. When seen, the patient 
was just recovering from an attack of flooding ; counte- 
nance pale, witha tendency to wander, restless, pulse barely 
perceptible at the wrist; skin cold, and covered with per- 
spiration, is apparently unconscious, Brandy and water, 
beef-tea, and other nutrients and diffusable stimulants 
were had recourse to, the vagina washed out with a cold 
saturated solution of alum lotion, and the passage plugged 
with bits of old cloth moistened in the same, arrested the 
flooding completely, and she began to revive. 


On making a more careful examination afew days after, 
the ceryix of the uterus was found degenerated into a can- 
cerous mass, involving the surrounding tissues, and fixing 
the uterus immovably in its place, 
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‘The offensive discharge was moderated with disinfectant 
injections (Condy’s fluid) and mineral astringents, and the 
general health supported by nutrients and mild stimulants, 
tonics, cod liver oil, &c., notwithstanding which the disease 
- continued to progress, and the patient became completely ex- 
hausted, and sank 6 months after from exhaustation, conse- 
quent on a severe attack of flooding. 


CasE No. II. 


C. D., Ait. 39, East Indian, of Scotch extraction; married ; 
mother of 12 children, most of whom are now alive ; of spare 
delicate make, but of late has been growing stout, with a 
pale, sickly, yellowish complexion, is of active habits, in- 
telligent, and a careful, anxious mother. General health good, 
suffered from an attack of intermittent fever, and became the 
subject of splenitis for a time, after which she took cholera, 
but made a good recovery from a state of severe collapse, sub- 
sequently suffered from a sharp attack of mucous diarrhoea. 
In 18 , on the birth of her sixth child, suffered from 
post partum hemorrhage, from which she recovered by the 
use of the cold douche, and again after her ninth child she 
suffered in a similar way. Subsequent to this had an 
attack of passive flooding for many days which weakened 
her a good deal, on recovery she was sent for a short change, 
which benefitted her greatly, and her general health subse- 
quent to this was excellent, and she gave birth to three other 
children. 


The patient gives the following account of herself. On 
the birth of my fourth child (a girl), soon after delivery, I 
was dressed, and wished to be shifted to another cot from 
the one I was confined on. A female friend, who was present 
on the occasion, of rather masculine proportions, undertook 
to do the needful. She carried me off the soiled and threw 
me on to aclean bed, which was alongside, with some force, 
that immediately felt a severe pain in the left side of my 
womb. I felt at the time that the fall or throw had hurt me 
somehow, and I complained of it, and that pain never left me 
completely since. I always felt a soreness on that side of 
the womb, and could point out the exact locality where I 
felt the part weak and tender to smart pressure ever after. 





In 18——~,she left the country for England with her family 
having her 12th child inarms. In September of the follow- 
ing year, whilst spending the evening in her own house with 
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a few friends, she was suddenly taken alarmingly ill, with 
severe flooding, and, to all appearance, was looked upon as 
dead, being cold and pulseless, and covered with clammy 
perspiration. With difficulty she was brought round. She 
had, previous to this, for some time, an offensive leucorrheal 
discharge, of which she did not complain nor notice. She 
continued to suffer from severe lumbar, sacral and abdo- 
minal pains, with asense of bearing down and difficult defe- 
cation. The only time she obtained relief from these symp- 
toms was during and some time after the floodings, which 
came on irregularly, varying at intervals of from three to 
six weeks, and always suddenly ; large clots of blood used to 
come away on these occasions. Generally in the mornings 
she felt better, and, to all appearance, looked cheerful, but as 
the day advanced, she would be in agony from pain, and the 
offensive discharge continuing at the same time, and in the 
course of 3 or 4 hours the pains and discharge would abate 
as suddenly as they appeared, when the patient would 
become cheerful again. The vaginal discharge became ex- 
tremely offensive, and she was never free from either the 
offensive discharge or flooding. The medical gentleman, 
who was now in attendance, found, as he stated, a polypus 
attached to the neck of the uterus which he removed. I, 
happening to bein England at the time, was called into con- 
sultation, and, on examination through the speculum, Bay 
what appeared to me a broad surface of ulceration, about 2 
inches in diameter, with the edges everted, pr esenting a very 
Suspicious appearance indeed ; but some three months after, 
the disease advanced so rapidly, that an eminent obstetrician 
was consulted, who pronounced the disease a corroding 
cancer. The disease now rapidly ran its course, the whole 
of the neck of the uterus was converted into a cancerous 
mass, which soon involved the surrounding tissues, corrod- 
ing through the rectum and vagina, and throwing these pas- 
sages into one. Now, forthe first time, the patient began to 
lose flesh, and her throat became affected, about six weeks 
prior to her death, when she scarcely spoke, complaining of 
her throat and inability to speak, she was slightly delirious, 
ov sank gradually about 18 months after her first serious 
illness. 

The treatment consisted of tonics and astringents, with 
stimulants and nutrients internally. Alum lotion, alum bath, 
Tinct. Ferri Sesquichloridi and other astringents and styptics 
were had recourse to externally. 
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Remarks.—The last case is of great interest, for there 
was no family tendency to cancer; in the patient’s family, 
her mother, grand-mother, two maternal uncles, and two of 
the patient’s brothers, were all alive and in the enjoyment 
of perfect health. Her father’s family were also healthy, I 
believe. Under these circumstances, can the disease the pa- 
tient suffered from have been acquired? or can it be traced 
to the injury she is said to have sustained after her fourth 
confinement ? The seat of uneasiness or weak point, as she 
used to term it, was beneath the lower margin of the left 
ramus of the pubis, about an inch from the symphysis, there 
were no external indications of disease, but the tenderness 
was apparently seated within the pelvic cavity. The patient 
married early. She was a mother at 16 years of age, and 
a large family, as will be observed from the case, was the 
result. At best, such cases are very unsatisfactory, and all 
we can do is to palliate the most urgent symptoms, so as 
to make life as tolerable as possible under the circum- 
stances. 





No. 3.—A Case of Hematemesis. By D.C. Mcattum, M.D., 
Assistant Surgeon, oth Infantry Hyderabad Contingent, 
and in Medical charge Staff and Details at Bolarum. 


(Communicated by the Principal Inspector General, Medical Department.) 


Conpuctor A. W., Aut. 55, Ordnance Department ; in India 
33 years and 9 months; temperament, sanguine; habits, 
temperate ; habit of body, stout. 


August 19th, 1865.—Mr. W. was suddenly seized with 
profuse vomiting of blood this evening at 7 o’clock. On my 
arrival [ found him very low ; pulse quick and scarcely per- 
ceptible ; skin covered with a cold clammy perspiration, and 
restless. He also complains of headache confined to the top 
of the head. On enquiry I was told he had complained of 
headache and want of appetite for some days past ; but after- 
wards felt well and in good spirits. Directly after my arrival 
he threw up a very large quantity of blood, fully 3 quarts, in 
form of coagula and liquid. 

Former history—Mr. W. has suffered frequently from 


rheumatism, dyspepsia, and from occasional attacks of fever, 
and once from what I think must have been a slight attack of 
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coup-de-soleil. I am told he has not been a hard drinker, 
and certainly since he came to Bolarum he has scarcely touched 
any spirits, &c. 


_- In November last he had an attack somewhat similar to 
the present one, but it soon yielded to acid treatment. He 
came to Bolarum suffering from guinea worm. He has never 
complained of pain in the epigastric region or of nausea, or 
of sickness after or before meals. As far as I can gather 
from his statement, he has never had any symptoms of ulce- 
ration or cancer of the stomach. 


Present state.—As above stated, the patient is very low, 
the matter vomited is pure blood with a little food mixed 
withit. The attack came on quite suddenly ; he was sitting 
in the verandah smoking when he felt sick, and he at once 
brought up something black, as he states. Since my arrival 
he has vomited twice, and large quantities of blood were 
ejected. Before each act of emesis he feels a sensation of 
distension and pricking pain in the stomach, after which 
nausea and then sickness ;—directly the stomach is relieved, 
he feels comfortable. On examination I find his liver of usual 
size, and no pain in it on pressure, kidneys are acting nor- 
mally. No perceptible enlargement of the spleen, nor does 
he complain of pain on firm pressure being made over that 
organ. Bowels were moved. 


Treatment.—On arrival I at once gave him small pieces of 
ice to swallow frequently, and applied ice externally over the 
abdomen, and gave him 30 drops of diluted sulphuric acid in 
water. The first dose of the acid mixture was given him 
with ice, at 10 p. m., immediately after having vomited a 
large coagulum of blood, and up to the present time, (11-30 
p. M.) he has had no vomiting, but has been dozing, though 
restless. No pain or nausea. Pulse of better strength, and 
temperature rather above the standard of health, and dry. I 
have given him 20 drops of the Per-Chlorodyne, and left 
instructions for him to have cold broth with ice, and small 
quantities of brandy if there be no more vomiting. 


20th.—At 5 a.m. he vomited a large quantity of black blood 
_ (effect of the acid), but up to that time he was dozing. This 
morning he states he is free from nausea and pain ; has had 
a copious black stool; pulse small and quick; skin moist; 
no headache, 
Continue acid, &c. 
Ae 
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Vespere.—Same as above. 
Continue Acid mixture, &ce. 
21st—Threw up a small quantity of blood about 8 a. M. ; 
feels uneasiness in the stomach and great thirst ; skin warm. 
BR Muriate of Morphia gr. 4 
In cold water every 4th hour. 
Continue Acid mixture. 


Vespere.—Pretty comfortable this evening, no sickness. 
Continue Morphia and Acid. 


22nd.—Feels stronger; no sickness or nausea; bowels 
moved, a copious black stool. 
Continue medicine. 


23rd.—Same as yesterday. 

24th.—Feeling himself stronger, he got up and went into 
another room, and immediately after he commenced throwing 
up large quantities of bleod. Tee checked it. 

Acid mixture continued. 

27th.—F rom last report has been free from sickness and 
feels stronger, though skin is still warm. Feels pain in the 
head over the longitudinal sinus. About 5 a. M. again 
vomited large quantities of red coagula and fluid blood. 


BR Emplast. Cantharid. 3 x4 to nape of neck. 
BR Acetate of Lead— 3 ss. 
Ext. Opii. gr. 11 M. fiat Massa. 
divide in 6 pills. 
One every 3rd hour. 
Purgative Enema 
to be given directly. 
28th.—At noon vomited large quantities of blood, arterial 
and venous. 
Contmue medicine. 
2nd September.—Since last report he has been quiet ; 
though not gaining strength. As he disliked the pills I 
have discontinued them, and he is now taking lime water 
and milk frequently, and having frequent enemata of broths, 
brandy, and laudanum, which have always been retained. 
After my visit he has again been throwing up large quantities 
of blood. 
Ordered a blister over the region of the stomach. 
Continue enemata, &ec. &e, 


Ath.—Again vomited blood. 
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7th.—Again vomited blood frequently, more or less all day. 
Ordered lime juice and water to quench thirst. 


10th.—No sickness, but is evidently gradually sinking. Has 
had no sickness since the 7th instant. Is slightly comatose, 
but is roused by speaking to. Urine free ; skin cool, moist; 
pulse thready. Has had brandy and broth enemata regularly. 


7 ve. M.— Getting weaker ; he thready ; difficult to rouse ; 
refuses to take any thing, and at + to 1 on the 11th morning 
he quietly expired without a struggle. 

Post Mortem appearance.—Head not opened ; chest and 
abdomen opened ; contents of the thoracic cavity, healthy 
and pale. 

Abdominal cavity—Liver natural size, and_ perfectly 
healthy ; large and small intestines healthy. 

Stomach.—Was in connection at its pyloric end with an 
enlarged spleen ; several apertures formed through the coats 
of the stomach into the body of the spleen ; spleen, shghtly 
enlarged and friable. 

The hemorrhage from which the patient died was splenic, 
as is shown from the adhesion and apertures between the 
two organs. 

All the abdominal organs very pale. 


Note BY THE Epiror.—The subject of the foregoing case 
was upon three or four occasions under my care before he 
went to Hyderabad. Hewas onsick leave when I first saw 
him, and was in such a debilitated state that I obtained an 
extension of leave for him. He had a decidedly scorbutic 
taint; his gums were very spongy and bled upon the 
slightest touch ; he was pale, spaneemic and very weak, with 
wandering pains; but there were no ecchymoses upon the 
cutaneous surface, though the mucous surface of the hard 
palate was almost black from sub-epithelial hemorrhage. He 
had considerable epigastric tenderness, and twice he vomited 
large quantities of blood. He was treated with liberal diet, 
tonics, chiefly ferruginous, and, on the first occurrence of 
heematemesis, with gallic acid, a few five grain doses of which 
quite controlled the hemorrhage. Upon the second occurrence 
of hematemesis, he was seen, during my absence, by my 
Apothecary, Mr. Thompson, who administered a dose of gallie 
acid and advised his going into the General Hospital. I 
never saw him afterwards, but learnt on enquiry that he 
speedily recovered in Hospital, returned to his duty; and was 
subsequently transferred to Secunderabad. 


148 Medical Miscellany. 


No.4.—A Fatal Case of Acute Hepatitis following an Injury, 
and resulting in Abscess ; large hemorrhage from the 
Bowels ; ulceration of the mucous coat of the Colon at its 
hepatic flecure. By W. N. Curpprrrizup, Acting 
Physician, General Hospital. 


J. E.S., aged 39 years, a Mechanical Engineer by trade, 
Englishman by birth, of a nervo-sanguine temperament, and 
of temperate habits. 


5th September 1865.—Was admitted into the Surgical 
Ward yesterday, complaining of having suffered some injury 
to the spine. Dr. Paul requested me to see the patient with 
him this morning, and drew my attention to the fact that the 
hepatic dulness could be detected over a very much increased 
space, and I offered to take the patient under my care. He 
was, therefore, transferred to the Medical wards, and the 
following notes were taken. 


Present state-—Complains of pain and sense of weight in 
the right hypochondrium, of jive days duration. There is 
considerable fulness below the costal cartilages on the right 
side, extending to the right half of the epigastrium. Deep 
pressure is irksome to him, and even on gentle pressure much 
elasticity and indistinct fluctuation can be detected. Hepatic 
dulness commences at two and a half inches below the nipple 
and extends to the same distance below the cartilages im the 
right hypochondrium and to the linea alba about five inches 
below the ensiform cartilage. Has no pain in the right 
shoulder, has no cough, can le on either side. Pulse 96, full, 
firm, and slightly jerking ; skin warm and moist; tongue red 
at tip and edges, thickly coated in centre ; bowels rather 
relaxed ; stools semi-fluid, bilious feculence ; urine normal in 
quantity, free from bile or albumen. 


There is an angular prominence in the site of the spinous 
process of the eleventh dorsal vertebra, but no lateral move- 
ment can be detected. Pressure on either side of the promi- 
nence gives slight pain. Has slight weakness of the lower ex- 
tremities, but there is no paralysis or anssthesia. Can rise 
and walk along the ward ; is in good spirits, and requests to 
be allowed an easy chair and to sit in the verandah. 


History.—States that he has enjoyed very good health up 
to five weeks ago, when he fell from a height of about 5 yards 
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alighting on his feet. Since that time he has had pain in the 
back, and has found himself rapidly losing health and 
strength. Has had pain in the abdomen, somewhat severe, 
for jive days only, did not notice any uneasiness there previ- 


ous to that time. 


Ordered Broth diet. 


Spongio-piline saturated with Solution of Opium over the 
tumour. 
R. Pulvy. Ipecacuanhee Co. gr. x. 
At 7 P. M. 


(The following daily reports are from notes taken by Mr. 
Assistant Apothecary E. Atkinson.) 


6th September.—Slept badly. Pain in side much the same. 
Tongue as yesterday; bowels moved; pulse full and rather 
firm. Could eat some solid food. 
To have chops for dinner. 
No medicine during the day. 
Opil. gr. 1. in pil. at bed-time. 
7th, 8 a.m.—Slept pretty well. No improvement in other 


respects. Hepatic dulness and tenderness continues much the 


same. Pulse changed in character, 100, soft and rather weak ; 
tongue cleaning ; bowels moved freely, stools semi-fluid. 


Continue Opiate Epithem. 
BR. Quine Disulph. gr. il. 
Acidi. Sulph. Dil. Tl x. 
Tinct. Camphore Co. 31. 
Agquee font. 3 iss. M.—thrice daily. 


Vespere.—Says he has felt much depressed to-day. Pain 
and fulness about the same. Skin of good temperature ; pulse 
108, full, soft ; tongue moist, coated in centre, clean at tip and 
edges ; bowels moved. 

BR Opii. gr. ii. in pil. at bed-time. 
BR. Vini Xerici 211. 
Sacchari 3 ss. 
Aquee tepid 3 111. 
At3 P.M. 


8th.—Slept pretty well. Continues much the same as 


yesterday. Pulse 108, full, a little jerking ; bowels moved 


comfortably this morning. 
B Quine Disulph. gr. u. 
Acidi Nitrici Diluti Til xv. 
Aquee font. 3 iii, thrice to-day. 
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Vespere.—Much the same; bowels moved several times, 
stools liquid feculence ; pulse 98, soft, weak. 
Repeat Opii. gr. i. at bed-time. 
Repeat Negus. 


9th.—Slept pretty well. Hepatic fulness and pain con- 
tinues the same; had some pain in the lumbar regions last 
night, better now. ‘Tongue white in centre, red at tip; 
pulse 96, soft; skin temperate. 
Continue. 


Vespere.—No change. Bowels moved several times, stools 
semi-fluid, yellow feculence mixed with a fair quantity of 
urine; tongue the same; pulse 96, soft, and feeble; skin 
warm and perspiring freely ; has great thirst. 

Repeat Opium and Negus. 
R. Acidi Sulphuric Diluti 31. 
Aque font. Oi. M. to be used as a drink during the 
night. 

10th.—Slept badly. Bowels moved frequently, stools prin- 
cipally composed of large dark masses of coagulated blood, 
no feculence, several small white masses of fat floating in 
stools; urine scanty ; abdominal pain severe; tumour much 
larger, producing a very decided prominence in right epigas- 
trium; very tender to the touch, fluctuation distinct, but 
no sign of adhesion having taken place, the parietes bein 
quite movable ; skin pallid, warm, moist; pulse 100, feeble ; 
tongue pale, moist, foul. 


Kk. Acidi Gallici. grs. v. every third hour. 
Sherry 2 oz. thrice a day. 
Continue Opiate epithem. 


Vespere.—Bowels moved but once, one large clot of blood. 
Is much the same. } 
Continue Pill, Negus and Acid drink. 


11th.—Slept fairly ; says he feels better ; less pain in 
tumour, which continues of same size. Bowels moved once ; 
tongue clean, moist ; pulse soft and weak. 
Omit Gallic Acid. Continue Sherry. 


Vespere.-—Much in game state. Stools three, yellow 
liquid feculence, no blood. 

Continue Opium, Negus and Acid drink, which assuages 
his thirst. 

From this time he remained much the same until the 
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-20th.—Pulse small and feeble ; tongue clean and moist ; 
a small quantity of dark blood in the stools. 
Repeat Gallic Acid if necessary. 
Continue Sherry. 


Vespere.—No improvement. Again passed a small quan- 
tity of dark blood ; looks very pale and depressed ; pulse very 
feeble ; has had two doses of gallic acid. 

R Chlorodyne m xx. 
Aquee 31. at bed-time. 


21st.—Slept badly. Hepatic tumour somewhat larger and 
more defined ; tongue very foul at base, clean at tip ; pulse 
small, feeble ; skin temperate ; bowels moved twice, no blood 
in the stool. 
Continue Sherry. 


Vespere.—Much the same ; a little coagulated blood in 
stool this evening. 
BR Morphize Hydrochloratis gr. 4 at 8 P. M. 
Continue Negus. 


22nd.—Slept well; much the same; stools free from 
blood. Pulse very weak; tongue quite clean on anterior 
half. 
Continue Wine. ; 
Vespere.—Has had diarrhoea to-day ; stools liquid, free 
from blood ; much pain just below edge of tumour ; very 
tender upon pressure. 
Ext. Opu gr. 4 in pil. 
every four hours. 


Repeat Negus. 


23rd.—Slept well. No pain in or about tumour now. 
; Continue. 


2dth.—Not so well ; is looking very pale and haggard ; 
_ tumour much the same ; bowels frequently disturbed; stools 
fluid, yellow ; pulse small and very feeble. 
BR Acidi Gallici gr. v. 
Eixt. Opu. gr. } M.f. Pil. 
to be taken thrice to-day. 
Sol. Morphize Acet. 3ss. 
Mist. Camph. 41. M.f. Haust. 
at bed-time. 


26th.—Is rapidly emaciating, looking very haggard and 
distressed this morning. Skin cold and clammy; pulse very 
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feeble; tongue foul at base, pale and dry in centre; bowels 
moved several times; stools semi-fiuid. . 

Repeat Pil. every 2nd hour. 

Sherry 2 oz. thrice or oftener if required. 


27th.—Rapidly becoming worse. Very feeble now. Bowels 
moved frequently, no blood in stools. 


R Zinci Sulph. grs. v. 
Tinct. Opi. m xx. 
Aque Font. 311. 
ft. Enema 
to be given every three hours. 
Brandy 1 oz. every 3 hours. Soup frequently. 


Vespere.—Much the same. Does not like the brandy. 
Bowels moved several times; skin cold and clammy; pulse 
thready ; has had hectic flashes to-day. As there was evidence 
of adhesion having taken place, a small trocar was introduced 
at the most prominent part of the tumour, and a small quan- 
tity of pus escaped; wound covered with collodion. 

Repeat Sherry thrice during the night. 
BR Sol. Morphize 31. at 8 p.m. 


28th.—Slept pretty well, but is looking very haggard and 
distressed this morning. Skin clammy; pulse small and 
feeble; bowels moved but twice. A larger trocar was intro- 
duced, and about 12 oz. of thin pus escaped. ° 


Poultice over tumour. 
Continue Sherry and Soup. 
Repeat Morphie gr. i. at 8 and 12 p.m. 


29th.—No improvement. Slept badly. Complains of much 
pain in the tumour. Bowels moved several times; tongue 
dryish and brown ; pulse very weak. The puncture in the 
liver was enlarged with a bistoury this morning, and 3 lbs. 
of creamy pus and several shreds of broken-down tissue 
escaped. 
Continue support and sedatives. 


30th—A large quantity of pus came away with the poul- 
tice last night. Is very weak thismorning. Pulse very small 
and feeble, 124; bowels moved several times, no blood in 
stools; tongue dry. 
Sherry 1 oz. every hour. 
Broth and Beef-tea frequently. 
Ege Flip with milk thrice. 
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Ast October.—Slept pretty well, but is not refreshed. A 
large quantity of pus escaped into the poultice. Is evidently 
sinking. Pulse 150, very feeble ; skin cold and covered with 
cold perspiration. 

Continue Wine and Flip. 
BR. Acidi Nitrici Diluti M1 xv. 
Infusi Cinchonze 3111. 
M. f. haust. thrice. 
2nd,—Is sinking rapidly. 
Expired at 9 a. M. 
Post Mortem at 4 rp. m.—Body somewhat emaciated. 
An incision, an inch in length, exists about 25 inches below 
inner extremity of cartilage of 8th rib. 


Head—Not examined. 


Thorax.—Two ounces of straw-coloured serum in the cavity 
of the pericardium. Heart natural size, but pale and slightly 
covered with fat onits right border. Cavities half filled with 
dark blood. Lungs, healthy. 


Abdomen.—Great omentum drawn up over the superior 
_ border of transverse colon and adherent to abdominal parietes. 

_ Liver enlarged both upwards and downwards, and adherent 
together with the great omentum to the abdominal parietes 
over a surface about 3 inches square. The incision in the 
parietes leads through the centre of this adhesion to an 
irregular oval cavity existing in the anterior and inferior 
part of the convex surface of the organ close to the free edge, 
and to the extreme left of the right lobe. The cavity is sur- 
rounded by liver tissue in a sloughy, shreddy condition, and 
large hepatic veins traverse the whole of the cavity. A large 
clot of blood lies in its lower part. Liver substance blanched, 
but firm, no other abscesses exist. Stomach, healthy. Small 
intestines healthy. At the hepatic flexure of the colon, which 
is much compressed by the enlarged liver, there are signs of 
peritoneal inflammation, and upon laying the bowel open 
there are seen four ulcers about the size of a shilling and ex- 
tending through both mucous and muscular coats; there are 
small clots upon these ulcers, and the contiguous surface of 
the bowel is much congested. Avdneys of natural size and 

consistence, cortical portion unusually pale. 


Remarks.—The following remarks were made to the Cli- 
- Nical class at different periods during the progress of the 
case, 

U 
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5th September.—Notwithstanding the careful examination 
which has just been made in this case, and taking into con- 
sideration all that we have been able to learn of its history 
and present aspect, I cannot pretend to be able to arrive at 
anything like a certain diagnosis. The patient says he was 
quite well five weeks ago, when he fell from a height, alight- 
ing on his feet. Now, the consequences of such a fall may 
be various; it-is seldom any direct injury occurs to the lower 
extremities ;—the brain may receive a great shock,—concus- 
sion in fact,—from contre-coup; or the base of the cranium 
may be fractured, or some portion of the. vertebral column 
may be fractured, or displaced ; or the spinal cord may receive 
a shock, or such injury as ultimately leads to inflammatory 
changes; or, if any of the abdominal organs are in a morbid 
condition, they may suffer ;—thus I have known rupture 
of an enlarged and softened spleen with fatal hemorrhage to 
eccur from such an aceident. 


There are two points, however, about which we can be 
eertain— . 

First.—The man is in a bad state of health, with consider- 
able constitutional disturbance, coincident with, and sympto- 
matic of, a local lesion. 


Secondly.—There is a large soft tumour in the right hypo- 
ehondrium and corresponding half of the epigastrium. And 
this tumour is evidently directly continuous with the liver ; 
the hepatic dulness continues on to the tumour, no resonant 
tissue intervening. ‘The hepatic dulness is also considerably 
extended upwards. 


Now have we to deal here with simply an enlarged and 
suppurating liver (there is indistinct fluctuation you will 
remember) the result of an attack of hepatitis; or is 
the tumour a hemorrhagic one? ‘The latter is possible in 
this wise :—At the time of the fall a rupture of the hepatic 
substance may have taken place near to the posterior and 
inferior border of the organ, opening one or more of the 
hepatic veins (which you know are adherent by their walls 
to the liver parenchyma and always remain patent when a 
section of the liver is made ;) a slow accumulation of effused 
blood may have taken place separating the capsule from 
the parenchyma and gradually gravitating towards the de- 
pendent free border, until the present tumour has been formed. 
You will notice that, whatever it is, the softening part is 
quite at the inferior part of the organ, for immediately we 
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leave the lower border of the tumour, the resonance of bowel 
can be detected. 


- The patient says he had no abdominal pain or tenderness 
or fulness until five days ago, that he has had no fever, nor 
' rigors, nor any icteric tint of the skin. He is very anewmie 
in appearance, and you will observe his conjunctive are free 
from any tinge of bile pigment. These facts would lead us 
to the second supposition, viz., that the tumour is the result 
of the gradual effusion and accumulation of blood. But then 
we must remember that hepatitis, acute, subacute, or chronic, 
may occur and run on to the formation of abscess without 
any very marked symptoms. The man has probably been 
so occupied with the supposed seat of injury,—the lower 
part of the dorsal segment of the spine,—that his attention 
has been diverted from the really suffering organ; for it is 
improbable that such extensive mischief should have happen- 
ed to the liver in only five days. 


I am, therefore, obliged to say that our diagnosis as to the 
exact nature of the tumour must be doubtful; but there can 
be no hesitation in saying that the prognosis is grave at the 
least,—we will put it down, unfavourable. 


10¢h.—Our patient is not doing well. He is weaker, 
his pulse is rising, he gets clammy sweats frequently. His 
bowels are disturbed, and last night he passed, at least, 
a pound of coagulated dark blood. ‘he tumour is larger and 
softer, fluctuation is very distinct, but no adhesion has taken 
place between the surface of the swelling and the abdominal 
walls. Hitherto we have no further aid to our diagnosis 
of the nature of the tumour, for even if it were hemorrhagic, it 
would soften,—clot breaks down and forms a diffluent puru- 
lent mass. 


_ Where does the blood come from? ‘The tumour must 
press upon the transverse colon. Adhesion may have taken 
place, and ulceration into the bowel have occurred ; and the 
hemorrhage may be either from the ulcerating bowel, or, if 
the tumour is hemorrhagic, part of its contents may have 
escaped into the bowel. However, there is no pus in the 
stool, so most likely the blood is from the ulcerated mucous 
- membrane. 


_ Whatever may have been the nature of the tumour upon 
its first appearance, I cannot now fail to recognize that it is 
an abscess, and I shall anxiously watch for signs of adhesion 
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and then puncture. Looking at the condition of the patient, 
you can now see for yourselves that the prognosis is bad. 


27th.—Last night I passed a trocar into the tumour, and 
some thin reddish pus escaped, this morning you have 
seen me let out a large quantity, with some small clots 
of blood, and some shreds of sloughy tissue. There were 
signs of adhesion before I punctured, but I should not have 
hesitated even had they not existed, for within the last few 
days, the tumour has much increased in size and become very 
soft, and the patient has had hectic. Ifthe pus does not escape 
freely I shall enlarge the-opening. The character of the 
discharge permits of my now saying that the tumour was not 
originally hemorrhagic; had it been so, we should have had a 
less creamy pus and more broken clot. I fear our patient 
has not many days to live. 


2nd October.—The post-mortem examination has cleared 
up this case. The liver is very much increased in size, pale, 
of nutmeg-appearance, and firm. The abscess is close to the in- 
ferior border and the longitudinal fissure, quite at the anterior 
surface of the organ. Its cavity would contain about 10 or 
12 ounces of fiuid, but you recollect that we evacuated 3 lbs. 
at one time, five days since; our inspection has shown us 
where the blood came from ;—elearly from the ulcers at 
the hepatic flexure of the colon. There are no signs of 
healing about them, and had the patient not succumbed to 
the effects of the abscess, one or more of them might have 
gone on to perforation, setting up a fatal peritonitis. 

With reference to the condition of the liver apart from the 
abscess, the post-mortem appearances are those which we 
recognize as Indicating chronic inflammation. The nutmeg- 
like appearance denotes a hypertrophy by multiplication, 
The tissue is firm and does not break and crack easily as in 
cases of hypertrophy from inerease in size of textural ele- 
ments, 

As to the comparatively small part of the liver occupied 
by the abscess :—I must tell you that acute hepatitis seldom 
affects the whole of the organ, it is generally limited to one 
part, or occurs in two or more isolated patches. 

And as to the absence of symptoms before the occurrence 
of abdominal tumour :—If you refer to Frerichs’ Treatise on 
Diseases of the Liver,—which you will find in the College 
Library,—you will observe that the absence of any functional 
derangement indicating the occurrence of hepatic inflamma- 
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tion is by no means unusual; and many cases have been 
recorded in which there was not only no functional derange- 
ment observed, but in which even no local symptoms were 
detected, and yet they proved to be cases of hepatic abscess of 
considerable size. In our case we had the local symptoms, 
but we were unable accurately to recognize to what they were 
due. This was chiefly in consequence of the history which 
the patient himself gave. 


This leads me to anticipate a question which you will 
most likely put :—Was the abscess in this case in any way 
connected with the fall? JI think so, most decidedly. 
Cases of traumatic hepatic abscess are not common, but 
Drs. Budd and Moorhead both mention having met with 
such cases. And I certainly think, that in this case, the 
actual inflammation which ended in abscess, was the result of 
injury to a previously damaged organ, which injury was 
caused by the fall he had five weeks previous to his admis- 
sion and nine weeks previous to his death. 


The case is an instructive one, and I hope we shall all 
benefit by the observation we have given to it. 


No. 5.—A Futal Case of Typhoid Fever, with Macule, Diarrhea, 
Grumous stools, &c.; complicated with Ulceration of the 
Cecum, and Abscess of the Liver. By W.N. Cuipper- 
FIELD, Acting Physician, General Hospital. 


C. G., aged 55 years, a retired Military officer; residence 
in India 28 years. Habits, unknown; temperament, nervo- 
sanguine; habit of body, somewhat spare. 


2nd December 1865.—Was sent for to visit this officer at 
9 p.m. yesterday. The Apothecary on duty informed me 
that he arrived in a palanquin about an hour previously, 
accompanied by his butler and several servants, who said 
that he had been suffering from a low fever for about twelve 
days, whilst journeying from Pondicherry to Madras. It 
was also stated that he had diarrhoea, for which he was 
taking Port-wine. He was in a very dirty state when 
admitted, but had been cleaned and put to bed. I found 
him in a very low state, with a soft, weak pulse of 120. 
Tongue dry, small, contracted, pointed and covered with a 
thick brownish black fur; no sordes on teeth, gums, or 
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lips; skin hot and dry, very palid. Did not reply to ques- 
tions readily, but spoke cheerfully, and said he wished he 
could but reach Madras, where Binny and Co. would take 
care of him. Nates and loins covered with small ulcerations 
grouped into large patches, bed sores, in fact ; probably pro- 
duced by the jolting in a palanquin upon soiled linen. 
Hepatic dulness much increased upwards. Considerable ful- 
ness in the right lumbar and iliac regions, where there is 
great tenderness on slight pressure. On the thorax and upper 
part of abdomen, there are about twenty rose-coloured elevat- 
ed spots with a few dark petechiz and some minute nevi. 


The butler states that his master has been in bad health 
for the last three years, and that he was lately. much dis- 
tressed at the death of ason. Is quite sure that the pre- 
sent illness commenced about two weeks since, and that he 
left Pondicherry because he did not like to be under French 
treatment. 

Ordered small quantities of chicken broth at short inter-: 
vals. Sherry one ounce every two hours. Simple dressing 
to nates, and arrack lotion to the loins. 


This morning I find he has had no sleep; has no delirium, 
but speaks incoherently when first roused, Very lethargic, 
but when his attention 1s kept fixed answers somewhat cheer- 
fully, saying he is better and quite comfortable. Has had four 
stools of a grumous appearance. : 

Continue. 

5 p.mM.—At 3 P.M. the skin became clammy, with a blue 
tinge about face and hands. The skin is now warm. Pulse 
very feeble. Replies to questions cheerfully, but not readily. 
Requires rousing. Bowels moved three times, liquid fecu- 
lence of coffee-grounds appearance. 

Continue all. 
BR Acidi Nitro-Hydrochlor. ™ 1. 
Tr. Aurantii 5 ss. 
Aquee Font. 3iss. every 4th hour. 
drd.—Very restless all night, but has slept a little this 
morning. When roused says he has had a very good night, 
and is much better. Constantly calls for wine, but retains 
it in the mouth for # short time and then spits it out. Pulse 
small, feeble, 128; tongue almost black, but not so dry ; 
bowels moved thrice, stools same, has passed some urine. 
A. few fresh spots haye appeared upon the front of thorax. 
Continue, | | 
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_& PM.—No improvement. Very great abdominal tender- 
ness evinced by shrinking when touched. Says he has no 
pain, and is much better. Diarrhcea going on. Spits out 
his medicine and broth, but takes his wine. 

Continue. 


4¢h.—Is much in the same state. Very restless last night. 
Bowels moved copiously five times, evacutions of a dark 
grumous character. Swallows with some difficulty, very dis- 
inclined to speak. No delirium. Pulse very feeble, 135; 
tongue dark-brown, but moist. 
Continue Broth and Wine. 
BR Sp. Ammon. Aromat. 3ss, 
Decocti Cinchonee 3iss. I. 
ft. Haust. now and at 3 P.M. 
Arrack lotion to loins, simple dressing to nates. 


Vespere.—Patient gradually sinking. Expression of coun- 
tenance haggard. Lower extremities dry and hot, but arms, 
hands, and fingers shrivelled, cold, and clammy. Answers 
questions after two or three repetitions, but with much 
hesitation. Pulse very feeble, fluttering; tongue brown 
and again dry; abdomen full, but not tympanitic, very 
tender over ascending colon. 

Omit all but the Wine. 


114 p.m.—Patient became collapsed about half an hour 
ago, and has just expired. 

Autopsy, 5th, 8 a. m.—Body spare, muscles small, some 
sugillation on posterior and lateral parts of trunk, 

Head.—Not examined. 


Thorax.—Muscles of a deep red color. Upon raising the 

sternum, the pericardium is seen to have a considerable 
deposit of adipose tissue between its layers, the heart has 
also a thick covering of fat on its anterior aspect. Right 
ventricle contains a large, soft, colourless clot, extending 
an inch into pulmonary artery ; walls of left.ventricle very 
thick, cavity diminished (concentric hypertrophy) ; valves 
healthy. 
— Lungs.—Right pushed upwards by ascent of the convex 
surface of liver, but a thin border of lung overlaps the 
liver in front, down to 8th rib, Substance of lung quite 
healthy, slight hypostatic congestion. 


Abdomen.—Thick layer of fat in parieties. . Upon opening 
the peritoneum, the viscera are at once brought into view, 
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the great omentum being drawn up under the diaphragm 
to the upper part of liver. Itis well laden with fat, and its 
border is congested—of a rosy hue—there is no adhesion to 
the liver. 


Stomach, healthy. Upon removing the small intestines 
and laying them open, Peyer’s patchesin the ileum are seen to 
be prominent and rough, and ina few places ulcerated. Along 
the line of attachment of the mesentery, the mucous coat 
is thickened and roughened by a deposit of grayish matter, 
punctated with black dots—this extends for 8 or 9 inches 
from the colic extremity of the ileum. At the inferior 
part of the cacum, there is a patch of the size of a 
rupee, of a dark livid colour, and, upon handling it, a clot of 
blood is extruded, leaving a ragged ulcer, the size of a six- 
pence. ‘I'wo inches higher a longer patch of dark colour 
exists. Upon laying the caecum open, there are seen two 
ulcers, one smaller and round and perforated, corresponding to 
the point from whence the clot of blood was extruded, the 
other, about 38 inches long and half an inch broad, ex- 
tending across the bowel, and covered with a clot and 
slough. Liver enlarged both upwards and downwards. No 
adhesions, several small soft prominences on both lobes. 
Upon attempting to remove the organ, a large abcess in the 
right lobe burst, giving exit to upwards of a pint of ill- 
formed pus; the organ throughout studded with small 
depots of pus, thick and yellow. 


There was no effusion into the peritoneal cavity. No 
adhesions nor other sign of peritonitis. 


Remarks made to the Clinical Class. 


2nd December.—There appears to me no doubt that this 
patient is suffering from true typhoid fever, I mean that 
specific disease which is attended by lesions of the solitary 
glands of the intestines, more especially of the aggregated 
patches named after Peyer. All hissymptoms point to this, 
The rose-coloured circular spots disappearing on pressure, 
and returning when the pressure is removed, although not 
very numerous, are completely diagnostic. In all probality, 
we shall find more of them to-morrow. ‘The stools, too, are 
somewhat characteristic; that dark, reddish brown colour 
they have, is due to admixture of blood. Itis unfortunate 
that our patient is brought to us-in such an advanced stage 
of his disease, and that we have so imperfect a history of 
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him. His servant says he has been very much out of 
health for three years, butis positive that the present disease 
is not of more than two weeks’ standing. You will notice, 
if you please, that our patient continues in a delirious state, 
that he is constantly muttering to himself, and if you sud- 
denly take his wrist in your hand, you find a good deal of 
tremor of the muscles, though he cannot be said to have 
true subsultus teudinum. 


The prognosis is very unfavorable. I do not observe a 
single symptom which may be looked upon as favorable. 
Look at his decubitus, not only supine, but with a tendency 
to slip down in bed, showing utter prostration of nervous 
and muscular power. Another unfavorable sign is the 
temperature of his skin, it is a little less this morning than 
it was last night, but it is still high. And another symp- 
tom there is which is of grave import, viz., the scattered 
petechize which we observed upon the thorax and abdomen. 
Don’t mistake the small nevi under the right nipple for 
petechize, the flea-bite-like spots which I allude to do not 
disappear on pressure, they are minute local hemorrhages, 
and betoken both altered blood and weakened capillaries. 


Now, I do not say that this gentleman has not some 
disease, evidence of which we are not in a position to obtain. 
He is too ill to be accurately examined, but the space of 
hepatic dulness is much increased upwards, and there is so 
much tenderness and gurgling over his ascending colon, 
that I do not like handling bim. However, we must come 
to the conclusion that we have now immediately to deal 
with a case of true typhoid fever, and that our patient is 
not simply in what is called a typhoid condition as the 
result of pre-existing inflammation. I fear we shall soon 
have an opportunity of verifying this diagnosis by post- 
mortem inspection. . 

5th.—The post-mortem examination shows what I ex- 
pected to find, and somewhat more. The appearance of 
Peyer’s patches is characteristic of typhoid fever. You 
see they are elevated, and many of them ulcerated. But, 
besides this, we have two large ulcers in the czecum, one of 
which has passed completely through the coats of the bowel, 
but we have no extravasation, because a firm clot closed the 
opening. The large abscess in the liver is probably the 
result of chronic inflammation, but the smaller depots of 
pus, not larger than a bean, are most likely the result of a 

Vv 
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kind of embolism, the conveyance of pus-cells or detritus 
of some kind into the mesentric veins, and their arrest in 
the small capillaries of the hepatic lobular plexuses. Had 
our patient not succumbed as he did by asthenia, in all 
probability he would very shortly have died from per- 
foration of the czecum, for we could not expect that the 
occluding clot would have remained in situ much longer ; 
avery little motion of the bowels must are caused its 
extrusion. 


It has been supposed, nay asserted, that typhus and 
typhoid fever never occur in India. This isa great mistake. 
Many cases have been recorded in the “ Indian Annals of 
Medical Science,” and also by Doctors Ranking and Cornish, 
in the “ Madras Quarterly Medical Journal.” All we can 
say is, that they are rare in our Presidency, compared to the 
frequency with which they occur in temperate climates. 
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The Standard Barometer and Thermometers are read at 10 a.M., 4 P.M., and 10 P.M. : 
and the Daily Means are obtained by the application of hourly corrections, deduced from 


twenty years’ observations. 


The Cistern of the Barometer is 27 feet above the level of the 


Sea, and the Receiver of the Rain-gauge is three feet from the ground. The Wind and 
Rain registered are for the current civil day—from midnight to midnight. 


Neos 


POGSON, Government Astronomer. 
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METEOROLOGICAL ReEsuLts from the Madras Observatory 
Register, for the month of February, 1865. 
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| Bo Ss Bet 108): «2. Nearly fine, 
E. S. E.| Fl iy. boats 'Fine, 
ES. Et 123 ..|Fine with, passing clouds. 
E by S! 154)... Do. do 
E. N.E.| 175'...,...; Passing clouds. | 
BE. N, E.| 104)....... Cloudy and hazy. 
EON i., 24015... ‘Hazy clouds, 
gS lo ie 0 ae Do. 
N.E.byE} 156)...... Passing clouds. 
E. N. BE, | 118).......|Cloudy. 
Ei. sy. ee ee Cloudy morning, fine day. 
E. 104!....... Fine, | 
HE. 8: Bi) TG... Nearly fine, 
S.E.by S. 3a Fine. } 
EPayiS. Woy: Do. . 
S.H. by S.! 159)....... Thin clouds, . 
S.E.byE.| 122)..... .|Passing clouds ; fine night. | 
So Het) 28d... . Chiefly fine. | 
S.E.by§.} 205)....... | Do. | 
S.E. 154 rites ‘Fine, 
S. E. 7): aaa rere | 











The Standard Barometer and Thermometers are read at 10 A.M., 4 p.m., and 10 P.M. : 
and the Daily Means are obtained by the application of hourly corrections, deduced from 


twenty years’ observations, 


The Cistern of the Barometer is 27 feet above the level of the 


Sea, and the Receiver of the Rain-gauge is three feet from the ground, The Wind and 
Rain registered are for the current civilday—from midnight to midnight. 
N, R. POGSON,, Government Astronomer. 
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METEOROLOGICAL REsutts from the Madras Observatory 


Register, for the month of April, 1865. 





1865 





10th 





11th 
12th 
isth 
14th 
15th’ 
‘16th 
17th 
18th 








19th 


Barometer reduced 
to: 322, 


Inches. 
29°967 
29 °957 
29°959 


, 29°950 


29°918 
29°906 
29°§96 
29888 
29°873 
29863 
29°866 
29°912 
29 943 
29°911 
29°890 
29°795 
29°768 
29°848 
29-879 


20th) 29°806 
21st | 29°808 


22nd| 29 ‘828: 


23rd 
\24th 


29803 
29°775 
29°757 
29°781 
29801 
29°770 


‘30th! 29 639 


De ee 





Standard Thermome- 
ters. 


Observed 


Extremes. 


? 


Maxim 
Minim. 


(?) 
90°7 
91:2 
91°3) 
91 °2 
94°5, 
92°5 
90°9 
92:2 
93 °4 
93 °4) 
92°3 
90°6 
91:2 
91°3 
92°0; 
93°2 
93°3 
92°9 
89°5 
92:0, 
93°3 
92:2, 
93°4 
95°5 
94°3, 
94°5 
92°9| 
94°6 
94°6 
962 


o 


786 
76°7 
77-9 
77°0 
76°6 
WILT 
77:0 
775 
77°6 
179 
76°9 
74°2 
76°9 
WEN 
78°8 
78°0 
80°2 
78°9 
79°7 
78°4 
78'8 
80°8 








80°8 
81°3 
80°2 
81°4 
78°9 
80°5 
€2°7 





20 


Daily 


Means. 


B 
6 


Wet. 


e 
84°5 
84°6 
$4°3 
84°4 
84°7| 
84°2 
84°0 
84°5 
84°9 
85'1 
84:2 
83°6 
84°4 


Q@ 





78'1 
77°8 
777 
78°0 
774 
77°0 
78°2 
78°3 
78°3 
78:0 
76°7 
75°9 
77°6 





78°3 
78°2 
777 
7877 
ry ia 
78°2 
78°1 
78°9 


84:7 
85°5 
84°9 
86°] 
86:5 
849 
84:3, 
85°7 
84-4 
85°0 
87°1 
88°] 
86:7 
86:9 
86°4 
87-4 








70°0 
80°0. 
80'2 
78°) 
73°3) 
77°9 


89°7 


79°4) 


Percentage of 


75 
77 
77 
74 
71 
68 
72 
68 
75 


humidity. 


























| 
Wind. | Ms | 
Rell 3 | 
Ee . sl 5 GeneRAL Remarks. 
Ayo ss 
Mls. | Ins. 
5, Ee 4.348) ccc an Hazy clouds. 
S.H. byS.|178}.....:. | Do.. 
SE bySie1 Oras... ‘Cloudy. 
is pies: bed Soa ats Fine, with passing clouds. 
S. by E.| 239]....... ‘Chiefly fine. 
8. S. E. DOB as. .e8 Do. 
Be WSs hp BOS) az, 38 Fine. 
So. Ee 20d ooo Do. 
S. by E.} 207)..;.. .|Chiefly fine. 
8. 8. E. 204), .|Fine. 
S)-S. Be 195) 0s Do. 
S.E. byS.| 122).......] Do. 
S.E.byE.| 110)....... Passing clouds. 
By Os: Bah E50) oo 3 des Hazy and cloudy. 
ro a Ae eae Fine day. 
5. S. E. |. 1861....... Cloudy. 
See ae A 0) Be Chiefly overcast. 
eR ida OAL a ha, Passing clouds. 
fees ES mee Bs Be APE Chiefly overcast. 
S.E. | 147| 0:02 Passing clouds. 
lS iaaie Bia by | Bele ae Do. 
yite at baa ‘Fine, with passing clouds. 
'S. E.byS.} 228 [Light clouds. 
S. 8.00. 1,209), ) sus Passing clouds. 
S. by. E| 288].......'Thick haze. 
SoS. Bie PABA sa ccens Passing clouds. 
8. E. 7 PS Do 
S.E. | 141)..... Light hazy clouds. 
8.E. 173].....,Fine- 
68 |S. by E.' 252'....... Do. 





39-7] 80°8 





The Standard Barometer and Thermometers are read at 10 a.M., 4 P.M., and 10 P.M.; 
and the Daily Means are obtained by the application of hourly corrections, deduced from 


twenty years’ observations. 


The Cistern of the Barometer is 27 feet above the level of the 


Sea, and the Receiver of the Rain-gauge is three feet from the ground, The Wind and 
Rain registered are for the current civil day—from midnight to midnight. " 
N. R. POGSON, Government Astronomer, 


Medical Miscellany. 
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“METEOROLOGICAL Resutts from the Madras Observatory 


Register, for the month of May, 1865. 





reduced 


1865. 
to 32°. 





Barometer 


Inches. 
st} 29°702 
2nd} 29°763, 
8rd) 29°771 
4th, 29°781 
5th} 29°764 
6th) 29°788 
7th} 29'804 





9th 29°750 


10th! 29°763 
11th} 29°748 
12th} 29°775 
(13th) 29786 
Ns 29°767 
15th) 29-717 
16th) 29°753 
17th! 29°791 
18th 20°80 
19th) 29-804: 
20th) 29-791 
21st |29-762 
22nd! 29-779 
| 128rd| 29°795 
24th! 29°751 
25th! 29-686 
26th! 29°659 








Standard Thermome- 


te 


Observed 


Maxim. 


one 


94°7 

ass 

95°4 
101°6 
103°5 
1030 
100°8 





8th; 29°738 102°9 
102°8 


101°1 

100°8 
98°4 
95°5 
95°0 
95°2 
94°4 
96°6 
95°4 
95°3 
93°6, 
93°6 
95°9 
90°8 
95°4 
99°2 
99°1 


27th! 29°669)103°4 
28th) 29°676/103°6 
29th) 29°650/100°5 
30th! 29°619| 97:3 
3lst | 29°606| 96°1 

The Standard Barometer and Thermometers are read at 10 A.M., 4 P.M., and 10 P.m., 
and the Daily Means are obtained by the application of hourly corrections, deduced from 
twenty years’ observations. The Cistern of the Barometer is 27 feet above the level of the 


Sea, and the Receiver of the Rain-gauge is three feet from the ground. The Wind and 
Rain registered are for the current civil day—from midnight to midnight. 


extremes. 


Minim. 





° 


82:9 
82-0 
82°6 
82:9 
82°7 
84:9 
81-0 
80°6 
82°7 
83-4 
81:2 
82°6 
80°9 
81°6 
81:4 
81-9 
80'S 
82:9 
82°5 
82°8 
80-2 
814 
82°7 
80-2 
78°8 
81-5 
82°4 
79°7 
82°8 
82°9 
82:2 








Ts, 


Daily 
means. 


a 
baal 
= 


° 


88°6 
88°2 
89:0 
882 
, 89°2 
882 
86°7 
881 
88°9 
89°6 
89°7 
91°3 
88°1 
88-1 
87°5 
88°0 
88°5 
88°9 
87°4 
85°2 
86°8 
87°7 
85°4 
84°4 
873 
90°0 
86°1 
88°6 
90°3 
87°8 
86°4 


80°1 
80°4 
775 
78°7 
78°2 
77°9 
78:2 
777 
77 
77°0 
77 
777 
78°2 
80°5 
77°4 
79°5 
79°1 
79°4 
77°9 
79°2 
79°8 
79°8 
77°5 
79°5 
78°7 
78°2 
81°'3 
78°7 
79°4 
79°1 


N, RB. 











Ka Wind. 
o.. 3 
oe ‘¢ 
5 2 aa eb 3 GENERAL REMARKS. 
e2| 38 [23| 3 
Ay 2 |A-g| & 
as b | A 
eal Mls.| Ins. 
72 18.8.8. | 2781....,-- Fine 
71 |S.E.by S.| 232)......|Fine, with passing clouds. 
69 |S. by E. | 318 ....... Fine day, cloudy night. 
62 |S.S9.W. | 341) -|Cloudy, with high wind at night 
63 | S.S) W.| 307|...<-., Frequently clouded. 
64 |1S.S. Ww.| 266 Opener, with fine intervals. 
68 |S.W.byS.! 226 0°02/Chiefly clouded. 
64 |S.W.byS.| 297}....... Fine, with passing clouds. 
61 |S. S.W.| 244)...... Fine. 
59 18.8. W.} 261].......) Do. 
57 |S. by E.| 236]....... Do. 
55 S. 205}....0.. Passing clouds. 
63.18, W. | 284!....... Chiefly cloudy. 
64 EBs shes Chiefly fine. 
7413.8. 231 i Fine, 
62 |S.W.byS.| 2301....... Light clouds. 
68 | S. by W. 183)... .. Do. 
66 | §.S.E. 250) va Frequent clouds. 
71 |S. 8. B.1298'...... Chiefly cloudy. 
73 |S. by E. | 196) 0-02 |Nearly overcast, 
72 \S3.E. face li Passing clouds, fine night. 
71 | S.8.E. | 189].......(Passing clouds. 
79 |S. by E.| 219] 0°18/Passing clouds. aN Re 
73 |S. by W.| 221} 0°12)" stare pastea over towards the 
72 |S. 8. W.| 260)......\ohiefy clouded. 
61 |S. by. W.| 213)...... -|Passing clouds. _ 
70 |S. W.byS.| 263] 0:02 Peming Dh sos ee Light shower 
73 S.W.byS.; 318)......./Light clouds, 
60 |S. S. W.} 274|.......|Hazy. 
70 8. 359}..0008.|Thick haze, 
73 |S. by W.| 303] ...... Hazy clouds, 


POGSON, Government Astrongmes. 


168 Medical Miscellany. 


METEOROLOGICAL Resutts from the Madrus Observatory 
Register, for the month of June, 1865. 












































| 3 Standard com rat ‘ Wind. : | 
fo H o* Observed Daily 52 ig | pe “i 
co | #9 | extremes.) means. [H-s| Wg BS fe eS GENERAL Remarks. | 
E BQ) a ee | eg ea | 
| Bol 8 1s Biers ee eae Bi oe | 
| la |S) eRe eee ee | 
ai) a 
Inches} ° ° ° e Pian Mls, | Ins. | 
[sti 29°592) 94°0, 80°7| 87°4| 79°0| 70 S. by E.j| 218)....... Passing clouds. ; 
Qnd 29°647| 94°7| 82:1) 86°8) 79°0| 72 |S. S. E. | 208) 0°05 Nine eee ean passings. 
3rd 29°666) 94°3) 82:0} $7°8} 80°6) 73 |S. S. E. | 2041....... \Chiefly overcast. | 
4th 29-711] 97°7) 82°1] 88°1| 79°6! 69 |S. S. E. | 258)....... Fine, with passing clouds. | 
' Sth) 29-693/102°5} 82-2} 89-1] 78°8) 64 | 8. | 213)....... Do. do, 4 
! 6th) 29°709/102°7, 81-8) 88-6) 78°9) 66 |S. S. W.| 166)....... Chiefly fine. . 
 Jth! 29°746} 99°7| 82°6! 87-7| 78°6] 68 |S.W.byS} 188]....... Cloudy. 
Sth} 29°755, 99°5| 81°l| 87°5| 76 4) 61 |S.W.byS} -207].......! Do. | 
| 9th| 29°692/160°9) 81-7] 90-5! 76°3| 53 | W.by S. | 268)....... Chiefly overcast. 
|1oth) 29-692}102-0| 84-2] 91:3} 7-8) 55 |W. | 255) 0-06|Nearly do. | 
11th) 29°764,102°3) 83:8] 88°9; 78°38) 65 SWby W| 220)....... Cloudy. 
12th’ 29 Tee 82°0) 89°9) 79°0) 62 SW by W P(e Heavy clouds, 
‘13th 29 cis 83°8| 88-4) '78°0| 63 SSWhy W| 256) 0°04'Chiefly clouded. 





14th’ 29°703'100°8 ay 882 


eer 




















77°6| 62 | S.W. | 239) 0°04/Cloudy. 
15th’ 29-719} 99° 6 83°4| 87-2 is 62 | S.W. | 261] 0°14\Chiefly overcast. 
16th! 29°734| 97°0| 80°5| 89°1] 78°5| 63 Ss. W. DAC y | Passing clouds. 
17th, 29°708|100-2) $3°5| 9-0] 78°3! 63 | S.W. 21). -..(Cloudy. 
18th] 29°699)101°8) 83°5) 90°6 77°3| 55 |S.W.byS.| 288)....... Do. 
19th) 29-728|}101°2} 82:7) 88°9) 78:1; 62 | 8.8. W.j 277]....... Passing clouds, 
20th] 29°767|101°5| 82°7, 89°0 78-2) 62 S. 246)... I‘ine, with passing clouds. 
21st | 29-764) 98°9, 82°5, 90°0) 78°9, 62 | S.S.E. | 195] 0-28) Do. Rain at 11) Pu. 
22nd! 29°762'101-9, 82°6] 88°5) 78°83) 64 | S.S.W. | 223)....... Frequently clouded. 
23rd] 29°746|100°2 80'S) 89°7| 77°9 60 | S. | 251)......./Light clouds. : 
24th} 29°729| 99-7] 84°7/ 89°7, 75:8] 53 | SW. | 285)....... eet gate ae aa 
25th} 29°721|103'1| 82-7] 85-7] 77°6| 70 |S.W.byS, 239! 0°52) p. a. 
26th| 29-746] 98°91 80°3| 85°3| 77-2) 70 | 8. W. | 223] O-17/CRefy overcast. Rain about)” 
27th| 29°697/ 99°3| 81°6] 88-9, 75°4| 54 | W.S.W.| 274) 0°¢2} Do. Shower at 6} p.m 





28th] 29°679} 92°5) 83°4) 86°5) 75'1) 60 SW by W| 186) 0°03 Overcast. Showerat63P.M.| 
29th] 29°625} 98°8} 80°38) 88-2) 74:5) 54 |W. by 8.) 288!.....| Do. , [5 PB. MI. 
30th! 29 648] 96°5} 83°4| 88:4) 74°S| 54 |W. by S.! 324’ 0°05 Chiefly overcast. Shower at 

















The Standard Barometer and Thermometers are read at 10 a.m., 4 P.m., and 10 P.M,,° 
and the Daily Means are obtained by the application of hourly corrections, deduced from 
twenty years’ observations. The Cistern of the Barometer is 27 feet above the level of the 
Sea, and the Receiver of the Rain-gauge is three feet from the ground, The Wind and 
Rain registered are for the current “civil day—from midnight to midnight. 


N, RB, POGSON, Government Astronomer, 


Medical Miscellany. 
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MeETEOROLOGICAL Resutts fron the Madras Observatory 

















The Standard Barémeter and Thermometers are read at 10 a.M., 















































Register, for the month of July, 1865. 


SSS STS aes ennyssinsseecinnsiaons— 
ett 


























: eo | eo Be he i . | 
2 hed Thermome- f Wind. 
; Ss ers. Oo = ! 
re lo ps S| 
me 2, | Observed Daily | #3 ied . 
iter) ed j 
@ | #°> | extremes.| means. [Q°3| 5 lane GENERAL REMARKS. =} 
a *, re 7 
a 2 £ ; : 3) a ao |S) a i 
2 aig _(S5| £8 138) & 
SSE OE at EB Ge op ee a eda 
4 als AE ae E 
ee, fo tt Sa SEES 
‘Inches. : ‘ ae =e | Mls.| Ins. 
1st| 29°658} 99°7; 80°1) 91 0, 74:9} 48 | W.S.W. | 332)....... \Cloudy. [52 P.M. 
| 9ndi 29°654,101°2! 83°9) 90°2 4 75°9| 52 | S. W. | 287) 0:03\Passing clouds. Shower at 
| 8rd] 29°706; 96°5) 82-0; 89° 1 75°3| 53 (SW by W > 229)... 40 Cloudy. 
| 4th) 29-704' 97-6| 82°6| 88:3 74:5] 53 |SW by W) 304)....... Overcast. 
5th 29-715) 98°3| 80°S| 88-2, 73°S| 51 SW by W) 309)....... Do. 
6th| 29°749, 97°0 a 88°9| 75°6| 54 |SW by s. 259 sae. Chiefly overcast, ) 
7th! 29°767|100°1 82°5| 89°7| 75°3; 52 |ISW by W)| 349)....... Do. ' 
ae -q| ee . : Qh lO t. Rai ervals 
Peaerersey Hy 6324 1)70°) 70): BW! | 00) OP, gat tt meee 
9th| 29°768) 92°5| 76°8) 83°7| 76°7| 73 S.W, 19018. Overcast, 
10th| 29°788| 92°7| 78°8, 83°8| 75:5) 69 | §. S. W| 187] 0-03 Do. Shower at 71 P.m. 
11th] 29°766| 97°8| 78°3) 83:4) 76°3| 73 |S, by W.| 206, 0°45 a pain between 63 and 
12th! 29°728| 95-4) 78-9) 86°5| 77-3! 66 |S.S. W.| 2511... Chiely oisnded: 
13th! 29°734| 95°2) 79°8| 85-0) 77°2) 71 ISW by Sj 239)....... Do 
14th) 29°743| 98°3| 78°7} 86°1) 78°6, 72.18. S. W. | 238)....... hiawaee. clouds. 
15th) 29°744100°0) 79°2) 87-0] 78°2) 68 ISW by S, 222) 0:04,Cloudy. Showers about 43 
16th| 29°740| 99°5| 80-6! 89-9] 79-4 63 SWhy W] 229.-...... Do. [and 10} p.a. 
firm 29-745,100'8) 81-7) 88°5| 75°8| 57 |W. S. W.| 272/ 0-16 Passing clouds. Rain at 8} p, x. 
Isth| 29°737|100'2 80'S) 88-0, 75:6) 57 ISW by W] 288] 0°02] anaintr.w, Stover at Sb 
Hoth! 29°697| 99:0; 81°6| 85°5 76°5| 67 SW by S 244) 0°01 at’ Lo. Light shower 
Oth! 29°722|; 98°5) 82°1| 86° 6 77'4, 66 |S.S. W.} 228} 0°17 aes passing clouds. Rain 
| rom 4% to 4 
ji 21st} 20-725 93-2] 77°9| 85°0| 78°6| 76/8. by W.| 202) O-l4lctondy “Rais how 1 to2 a. ar 
92nd 29°713| 95-9| 77°7| 85°8| 7S°3, 72 |S.W.byS. st ed lege a th aa anes pats 
23rd! 29°760| 93-0) 78°3| 85'S]. 78-7] 74.18. S. W.| 126] C01) at aha. a, a te an 
24th! 29°789| 96-5| 79-6 $3°8| 78:5 79 |S. by B.| 172| 0 18 Rin ely Enanieg aed 
25th (29° Be 95°4| 77°8| 85°4 a4 70 |NW byN| 225)....... begets 
26th 29-794) 94-0| 77°9| 86°0| 78°0 70 |S. by E. sort es With passing clouds, 
oth 29° ie 92:1} 80°8} 86:2} 77° 8) 69 S.E. iG 142). Chiefly fine. 
28th! 29°818| 94-0} 80-2) 86-2) 77° i 69 | S. by E. | | 165)...... (Light passing clouds, 
29th| 29-819] 92-0) 79°7! 85:8 79° 75| S. E. | 162\.......|Fine, with passing clouds. 
80th 29°781) 91°7) 79:3) 85-7 a (hg (lee ie UE a oll 455 Chiefly fine. 
31st} 29°759) 92°4| 81:5} 86°7| 78°0, 68 |S.8. E, | 2291....... Do. 


4Pp.M., and 10 P.M., 


andthe Daily Means are obtained by the application of hourly corrections, deduced from 


twenty years’ observations. 


The Cistern of the Barometer is 27 feet above the level of the 


Sea, and the Receiver of the Rain-gauge is three feet fromthe ground. The Wind and 
Rain registered are for the current civil day—from midnight to midnight. 


N, R. 


POGSON, Government Astronomer. 


170 


Medical Miscellany. 


METEOROLOGICAL Resutts from the Madras Observatory 
Register, for the month of August, 1865. 


1865. 
Barometer reduced 
to a. 


Inches. 
29-715 
29:750 
29°764 
29°788 
29°779 
29°756 
29-731 

| 8th] 29°743 

| 9th| 29-716 

(10th! 29°683 

11th) 29°701 

'12th| 29-747 

‘13th Er 

(14th| 29-761 

15th! 29-738 

oe 29:799 


1st 
2nd 
3rd 
4th 
5th 
6th 
7th 














17th 29838 
|18th] 29-828 
19th) 29-755 
20th! 29-740 
21st | 29-743 
22nd! 29°717 
23rd) 29-714 
24th! 29-733 
\25th| 29°748 
26th 29°736 
27th! 29-752 
‘28th! 29-757 
‘29th'29-799 
30th 29-797 











31st | 29°756 


The Standard Barometer and 
and the Daily Means are obtained by the ap 
twenty years’ observation 
Sea, and the R 
Rain registered are 





Maxim. 


94°6 
87°7 
96°8 
93-1 
93°4 
82°4 
88°5 
89°2 
93°3 
91°8 
91°3 
91°2 
89-1 
81°1 
87°2 
89°3 


92°2 
83'3 
91°8 
91°0 
91°9 
91°6 
93°5 
95°3 
96°4 
96°6 
94°2 
95°6 
97°8 
94°4 


93°5 











ters. 


Observed 


extremes. 


Minim, 


° 


79°8 
79:0 
CUT 
73-5 
76°8 
751 
76:9 
76°5 
76°8| 
76°6 
771 
76°7 
76°2 
76-2! 
76-0! 
fe 
76°3, 
76°8 
77°6 
79°6 
79-0 
78:°3 








79°6 
81°6 
80°6 
80°0 
79°0 
81°8 
80°9 
7714 


(5°7 


eceiver of 


8. 


Standard Thermome- 


Daily 


Dry. 


84°9 
82'3 
86°9 
84°4 
85°2 





77°32 
80°8 
81°7 
7971 
82°1 
82°5 
81°3 
81°5 
77°9 


82°2) 





81°4: 


81-9 
81:0 
§4°1 
83°9 
85:1 
85°8 
86°4 


87:0; 


85°9 
84°7 
86°3 








87°4 
87°7 
88-4 


85'1 


means. 


Wet, 


Percentage of 








77:1 


The Cistern of 


0, 63 


Wind. 


humidity. 


Prevailing 
direction. 


69 
90 
86 
83 
89 
82 
83 
82 
78 
83 
73 
80 


- 
S.W.byS. 
SWbyW. 
Ss. 8S. W. 
iSWhyW. 
Ss, S. W. 
IswbyW. 
W.S, W. 
S.W.byS. 
SWby W 


Ss. 8. W. 
77 |S.W.byS. 


70 | S. W. 
67 eS 5. W. 
6] SWbhyW. 
5g |W.S. W. 
64 | 8S. W. 


80 


71 
63 |W. Ss. W. 


a 
62 | 
69 


70 





S.W.byS. 


Daily 
velocity. 


Mls. 
S. by W.| 187|..... .|Passing clouds. 


70 


.| 203. 





| 


GENERAL REMARKS. 


Depth of rain. 


Ins. 





Chiefly overcast: stormy look-|. 
ing about 34 p.m. 
Fine, with passing clouds. 


Chiefly cloudy. [and 53 a.m. 

0°16!Nearly overcast. Showers at 3} 

1°25|Overcast. Rain between 43 and 
10 4.M.,and from 2to 4 P.M, 

0°12/Cloudy. Rain at 24 a.m. 

0°07 Overcast. Light rain from 8} to 
94 A.M. 

0°79\Cloudy. Rain from 3} to 63 P.M. 


0°34] Do. Rain from 8} to 9$ P.M. 


0°13! Do. Shower at 11} p.m. 
_rqiOvercast. Drizzle from 23 to 5 

0°52) 4. Rain from 64 to 12 P.M. 

0:03 Overcast. Light rain between 

midnight and 3 a.m. 

0:17|Overeast. Slow rainfrom mid- 

0°07 

0°60 


oe ey 


-@@ ere 











night to 5 A-m.and at 10 P.M. 
Overcast. Slowrain before 4A.M 


Overcast. Rain at 53 A.M., 5} to 
74, 84 and 10} p.m, Heaviest, — 
about 6 P.M. 

0:47\Cloudy. Heavy rain at 93 P.M. 

Light ditto at 119P.m. 
0'24, Overcast. Rain from midnight 
to 4 a.M., and at ll A.M. 
0°10|Chiefly overcast. Shower at 5} 
P.M 








Overcast, . 
ececce: Cloudy. 


eoneeee 


eooeoce 


Passing clouds. 
Cloudy, with fine intervals. 
seeees * Fine, with passing clouds. 
0°08] Do. Shower at7 P.M. 
Passing clouds. 
Do. 


coe ene 
| 


239) 0°10/Do Showers at 5 and 7 P.M. 


.| 202) 1°80/Cloudy. Rain from 9} P.M. to 


midnight. A heavy thunder- 
storm 10 to 1! P-M. 


141) 0°15!Raintill 14.4.m. Chiefly overcast. 





Thermometers are read at 10 a.m., 4.P.M., and 10 P.M., 
plication of hourly corrections, deduced from 
the Barometer is 27 feet above the level of the 


the Rain-gauge is three feet from the ground, The Wind and 
for the current civil day—from midnight to midnight. 
N, R. POGSON, Government Astronomer, 






















































































Medical Miscellany. 171 
METEOROLOGICAL REsuLts from the Madras Observatory 
Register, for the month of September, 1865, 
| 3 Standard 72 coe Me Wind. : 
z Fs oa] A | 
ig | 73 | Observed Daily Se | - 
© | 4°? | extremes.| means, £3, We | we a) GENERAL REMARKS. | 
ie dad | SE) a2 (Se! 3 
TRS. 6a x = | ¥ { Bz | 
‘Inches; ° e - e uated Mils.| Ins 
Ist, 29°812) 94°3) 79:1] 84°9| 78°3) 75'S. S. W.| 180}.......\Passing clouds. 
2nd, 29°83] 91°41 78°7| 84:9) 78°5| 76 S. EB Gls sas cs Do. 
ord, 29°800| 94°8| 80°8| 84°6 77:2) 72 |S. W.byS; 204!....... Do. | 
4th! 29-794) 89-1] 75°9| 82-7) 76-7| 77 |W.S. W.| 190] 0-23, CBic#y overeast. Rain ab 28 
5th' 29°776| 90°5| 77-1| 83-4! 77°6| 78 |S. S. W.| 140] 0-04,Chiefly overcast. Shower at 13 
6th! 29°781| 92°6 76°9| 84°1) 76°3| 71 |S.E. byS) 143)....... Btneewikh passing clouds. 
7th! 29°804| 92°3' 78°41 84°9| 77°2] 71 |S. S. E. | 149} ......6! Light clouds. 
Sth! 29-772, 92-2! 78-4] 851| 75-3] 65 |S. W.byS| 194!........ Do. 
9th} 29 °732 92-3 77°9| 84°71 74°8) 65) Se W..4 221)...2. _|Chiedy overcast. 
10th! 29-739) 92°5) 78°5| 86°2| 74:7) 59 IS.W.byS; 242/....... Cloudy. 
\ilth! 29°758) 93°7| 79°7| 86°4| 75°7| 62 W. BSD}. .ciwere Chiefly cloudy. 
12th’ 29 +750 ans 79:5} 87°2| 74:6] 56 SWby W| 2393)....... Fine, with passing clouds. 
13th 29°768| 94:3) 79-4| 87-1] 74°8| 57 S.W.by S| 209].......'Light hazy clouds. 
i4th 29°763' 95°2| 78:8} 84°6) 77'1| 71 | S.S.E. | 215)......./Passing clouds. 
15th 29-774 93°5| 79°7| 85°6| 76°7| 67 | S.S.E. (ne Chiefly cloudy. 
hoe 29°761\ 94°6| 78°4) 83°2} 78:4) 81 |S. by E,| 149] 0°02/Chiefly overcast. 
17th: 29-758| 88:0; 79:4} 82°9| 72°9) 63 | W.S.W.| 147]....... Overcast. 
See 29°760| 93°4| 79°6| 84:5, 74:2; 62 |W.N. W. 205 ores re Chiefly overcast: 
19th 29-772) 94°8| sci 84:9) 74°7| 62 | N. W. j 196] 0°06] Do. shower at 94 P.M. 
20th] 29°766| 88°5 79°2) 834. 74°5) 66 AY: 204} 0°02 Overcast. 
21st | 29-765) 94°4' 80°2, 86°9| 74:3) 56 |W.N.W.} 153)....... Chiefly overcast. 
22ndj 29°773! 94:0, 79:4 85:0) 75°5| 65 | N.N.E. | 125)....... Passing clouds, clear night. 
| 23rd} 29°807| 95°3. 77°6| 85'3, 77°7| 71 \S.E.byS.) '134)....... Tine, with passing clouds. 
| 1244p] 29-830] 94-5, 77°8| 83°0| 78-0) 80 | S. 8. E. | 109) 0-91 Passing clouds, rain tom t Not 
25th| 29°849| 91°0' 78-8] 84°9, 78°9| 77 |S. 8. E.} 1471... Chiefly fine. 
26th] 29°881| 91:6] 78°2) 84°8| 77°7| 78 |S. 8. EH. | 166)...... Do. 
27th| 29-873] 93-0| 77°7| 85-4) 77°6| 71 | S. E. | 109).......|Passing clouds. 
28th| 29-843] 94-4| 78-9] 85-7| 75-7] 64 | E. 8. B.| 114).......'Fine, with passing clouds. 
29th] 29°830| 94:9) 76°8|] 85°4| 76°5| 67 S. PLAD} aeeit LO: do. 
\30th! 29 838] 94:8] 75:5] 85-4| 76-9] 68 9. | 120'.....!Passing clouds, 


* eee ome 
, 


and the Daily Means are obtained by the application of hourly corrections, 
The Cistern of the Barometer is 27 feet 
- Sea, and the Receiver of the Rain-gauge is three fect from the ground. 





The Standard Barometer and Thermometers are read at 10 a.M., 4 P.M.; and 10 P.M., 


twenty years’ observations. 


deduced from 
above the level of the 
The Wind and 


_ Bain registered are for the current civil day—from midnight to midnight. 


mi: 


POGSON, Government Astronomer, 
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METEOROLOGICAL Resutts fiom the Madras Observatory 
Register, for the month of October, 1865. 









































% Standard Thermome- ; 
3 Bog 3 Wind. . 
Y B a; | Observed Daily S75 s 
|p [extremes | means. |F-ah ad jin S GeNnERAL ReMarks. 
a | 33 [3 $5| as le-3| 2 
g & a be a gor meen atl Totes Me ae 
Bg | Bl Pee aed ere 
a = = - A. 
Inches.| ° "i . 4 aes | Mls.) Tns. | 
Ist; 29°863) 94°5| 76°2| 84:7) 76°4) 69 | S. by E. 1371. ae Passing clouds. 
2nd 29°866) 96°3) 77:4) 80°9| 76°0, 80 Ss. 145! 021; Do. Rain about 4 P. mj - 
3rd 29°891| 94°1] 75°8! 84°5| 77-0] 71 | S.S.E. 126 laser Fine, with passing clouds. |- 
4th 29'889 96°2) 73:0) 79°4) 74:2) 78 |N.E.byE.| 137) 0°43) Ditto. Rain about 37 Pp. M.| 
5th| 29°864) 92:4) 75:8) 83°5| 76:8) 74 |S. E.byS.! 123/.......| Passing clouds. 
6th) 29°835) 93:0) 78°4| 84°4) 76°0} 69 | S. E. 132, me Light clouds. 
7th) 29°863' 95°3) 77°6' 83-0) 79°0| 84) S. E. | 128........ Fine, with passing clouds. 
8th} 29°907| 93°3| 78°2| 86°2/ 78°6) 72 | S.S. E.} 165!.... .. Do. 
9th; 29-902} 93:3) 77°4| 84°8! 78°4' 76 | S. S. E. } 1291....... Light clouds. 
10th! 29°905) 91°0) 786, 85°2| 77°3! 70 \S.E.byE.| 99).......! Chiefly fine. 
11th! 29°908) 89-1} 76°4| 83°6| 76°6! 73 |E, by S. | 114.......|Fine. 
12th! 29°912) 89°7| 75:9} 84°2) 76°3) 70 |E. by S. | 109)... Do. 
18th! 29913) 89°3] 76:2) 83:3] 76°0| 72 E. TODS rss 3! Do. 
14th] 29°931| 89°7| 75°6| 83-8) 76°3) 71 |E. N. E.| 159]....... Do, 
15th) 29:934! 89°2) 76-8) 84:2) 75°8| 69 |B. N. E.| J35!.......) Do. 
16th] 29-893] 89°5| 77-9) 84°3| 76-0] 67 |N.E.byE!| 1761....... Fine, with passing clouds. 
17th eA 89°) 77°5 84-5) 74°9| 64 | N. E, | OTS vate. ae Do, 
18th| 29°902} 89°0) 77+1| 83°6) 74:1] 64 |N.E. byN; 243)......./Light clouds. 
ae 29°890) 88°6| 74°2) 82°9| 74-4] 67 IN.E.byE.| 154)...... Cloudy. (6h P. M. 
20th} 29°888; 87°1 









| 77°4| 824) 74°4) 69 | N. HE. | 224! 0-22)Overcast. Rain from 5 to 

21st |29°875| 83°5 76°0) 78°8; 76-4) 89 IN. E.byN| 112) 0-70! Do. Frequent showers befor 

4 ff A sunrise. Rain at 101.M-& 11} A.M, 

22nd/| 29°874! 86°6! 76°6| 82°7| 77°3| 79 | N. -E. | 122)....... Cloudy. rs) pat 

54 P. Ma! 

23rd 129°865) 86°7| 77:2) 82°8) 77-3) 78 |E. by N.| 101 0°09 Light clouds. Shower at 
24th} 29°866| 87°3) 73:5) 83-0 77:4 78 /E. by S.| 104 0-01 Passing area 

Pov SES CT ST Ae eo) that Nod aes 123, 0°05) Do. Rain after 114 P. M.) 

26th ae 85°6| 74°8} 80:0] 76-7) 86 |N. N. E.| 76 096 Cloudy, with fine intervals.| 























Heavy rain at 13 a.™., and 
before sunrise. 


27th| 29°880) 87°4| 75°4 81:3: 76°4' 80 |N.E.byE.! 102)....... Fine, with passing clouds. 
28th) 29°900} 85°6) 73:9} 80°2 727 70 N.E.byE.| 117}....... Passing clouds. (P.M. 
29th} 29°884) 86:9) 74°9) 81°3 74°7) 74 | N. E. | 153) O16)Chiefly cloudy. Rain at 1k4 


| 
30th) 29°862! 83°6) 73:1] 79°4, 75°6' 84 N. 201) 2°56\Overcast. Heavy rain before 53 
jelst 

















+ 1 
29-8691 84-7] 73-9| 77-6 74-71 87 IN. N. EL 59) 0-46 1p ee og ate 
The Standard Barometer and Thermometers are read at 10 A.M., 4 P.M., and 10 P.M, 
and the Daily Means are obtained by the application of hourly corrections, deduced from 
twenty years’ observations. Tie Cistern of the Barometer is 27 feet above the level of the 
Sea, and the Receiver of the Rain-gauge igs three feet from the ground. The Wind and 
Rain registered are for the current civil day—from midnight to midnight. 


N, R. POGSON, Government Astronomer. 
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MereorotoaicaL Resutts from the Madras Observatory 
Register, for the month of November, 1865. 


































































































ee LEE Speen etek : 5 
| ee , p i 
| z Standar aa Wind. 
|S g 
i“ | Ro" | Observed | Daily jos) | a 
3 ae extremes. | means. 25 | as as he > GENERAL REMARKS. 
— ie A y g ya ae ~~ 
5 5 El ed \2 2 52 |8 2 = 
2 = = has OM: ws) > 
2 Oi el ne Laces a : 
Ne et ee eagles 
° ° ° ° per | 
Inches. | ee | Mls. | Ins. | 
Ist 29°852) 87°5 75-2! Bt) 76°6| 79 |E. by N.| 90).....-.'Chiefly cloudy. 
2nd} 29:833| 88-8| 74-9) 78°6| 75-5] 87 | S. | 106) 1-46) 9,3 Beaty thunder storm, with 
3rdj 29°879) 85°5 74-1 79°9| 76°6) 86 |W.by N.| 88 ore Bg PE fei ig ll 
4th} 29°907| 86°8} 73-7) 78°2) 75°5, 88 |N. by E.} 95: 0°80 Day are night fine Rain| 
2 aaa until4ja.M.,andat3pPp.M. | 
5th| 29°908| 84°8| 74:6} 80°5, 75°4; 80 |N. N.E.| 140)....... Cloudy, with fine intervals. 
6th) 29°913] 85:1] 74:9) 78°8| 75:1] 84 |N. by E.| 165: G55 Pruesvoets Rain between 43 and) 
“eh 29-920) 83:5 75-3 78°9 76°6| 90 |N. by W.: 161) 0°31 Cloudy. Frequent snbieute Abial 
Bs 10} A.M., and from 7? to 
4 P.M. 
Sth! 29°893) 84:4) 74:9) 78°3, 71°0) 71 N. 163 ....%., Light clouds. 
Oth) 29°896| 84:0) 69°3) 75°6 678) 68 (IN. by W.! 121). ....!Light haze, 
10th! 29°883! 83°6 665) 74°5, 661) 65 IN. N. W.) 113)....... Fine. 
L1th| 29°905| 85-2] 66-4 74:9 68-3, 72 'N. by W.) 97)......:1 Do, 
12th| 29°S90} 86-2) 67-6, 75-9) 69'1) 72 IN. by E.) 113....... Light clouds. 
13th 29°898| 85:2} 68-2, 75-1) 68°5| 72 N. by E.| 138. ..../Light clouds : fine night. 
14th| 29°943} 84°9] 67-5 75:1) 66°6) 64 |N.N.E.} 102)....... ‘Chiefly fine. 
15th! 29°966| 85:0] 66°6 76°8) 69-1] 68 IN. N, E.| 124|.......|Fine, 
16th| 29:978 850) 69°9 78°5| 73°5| 79 | N.H. | 10d... Do. 
7th 29:994| 85°8| 72° 79°9| 75:9] 84 \N.E.byE.! 150)....... ‘Passing clouds, 
18th’ 30-009} 85-2] 75-7 805) 75-0) 78 | N,E. | 187 0-03, Cloudy, slab Rs 104. P.M. 
; ) ; showers : 
19th 30°046) SO 0 740 764) 74-4) 91 N.E.byN, 141) 0°67) heaviest at 6) aa ; 
| a7 ~ | — + a i y t. Sh ryt. - 
2oth 29°988) 83:0) 73:1, 77-6) 74-4) 86 N. by HE.) 178, 0°88) vyrainat ih asc; 7 ander, 
lat | 29-926, 83°6| 73-2 78°38 74-9] 85 N.Eby.N) 191) 0°75, 1Nty.,, Reavy rain from | to2 
| | |_and at 6} and 93 P.M, te 
22nd, 29-929: 83°] 751 79°31 74:0 Te Ne E; 192.......,,Passing clouds. 
23rd 29-953, 83°8 73°5, 79°7- 7491) 77 | N. by B.j 284!:...... Chiefly overeast. : 
path, 29°880 62°) 73°5 78°6 735) 79) N. | 376 0.1 Sram te North at 8 ar, Rain 
| | | | at Hd por. Wise 
‘; Been eae Woe + | qa A northerly gale blowing alll 
25th 29761, 77-0, 72°0| 73-7 72-5 94) ON. | 464 4°73" oneh the day, Rain trom| 
| | ) | midnight to 4 a.m., and from 
| | ren cave euige thward of! 
vary. EO. al exp se. 9N. NOE 7 a A cyc passing southward o 
26th 29646 797, 691) 75°0 73°3, 92 N. N. E. 700) 4.36 Madras, rasiies heavy gale 
| en) | throughout the day. Greatest 
wind 43 miles per hour, at 94 
P.M. Rain all day: heaviest 
| from Fre 63 a.M., and from 
i; moon till 7 p.m. 
27th 29-883! 731 71°9 73°5 72-3! 94 1S. by E.; 268) 3-16 Vieh wind and heavy rain steadi- 
ly decreasing up to 9 a.m! 





passing clouds in the later part 
of the day. 








| Light wind and fine sky with 
| 
| 


28th} 29-950, S2°0| 70-7; 76-0 74:7, 95 |S.S.E.) 68.......|Fine, with passing clouds. 
29th! 29°976| 82:3) 73:0} 77°3 75:0 90 N.E.byE 86),..... |Passing clouds. 
30th ao 89°8 47 77°6 74°8, 88 eee Nia ane as with rain between 6 and) 





t 


N.R, POGSON, Government Astronomer. 
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METEOROLOGICAL ReEsutts from the Madras Observatory 

















ao) ‘ tc ny Re 
3 te ee es Wind. } 
ed : > S 
a Ho, | Observed Daily es on 
2 bo extremes. means. aie Pa se Bl oO 
Cie i ; BE mo ies) 3 
=f eB Oe es Okc eas dss Gee 
aa i lett eRe | ity 
Inches.) 9 | outlet pee | Mis.| Ins. 
1st) 29°:936] 81:9) 74°7) 77°7, 74°1| 85 [N.E.byN., 128 0°11 
ona 29°945| 81°6! 72°3) 76°5, 71-3) 78 |N.E.byN.! 155........ 
| gral 99-939! 81°51 71-7} 76-4' 72s) 85 | ON. | 200). 
| 4th' 29-8321 76-9| 73-4| 75-4 73-8! 93 N-E.byN.| 399) 3°14 
| sth’ 29-9511 81-7| 73°5| 77°2, 751/91! E. | 187] 1°33 
| Gth| 30-000| 82:6) 74°1) 75°7| 74-4| 94 [N.E.byE,| 142) 0-92 
7th 30-008 81:1] 73-7, 77°9| 72-0; 75 IN.E.byN. 178) 0-07 
Sth! 29 988; 81°8, 71°l| 76°@| 72°5| 85 |N.E.byN.| 126....... 
9th! 29:998| $2°5] 73-1] 76-9] 73°2| 84 |N.E.byE,) 111)....... 
10th 30027! 81°3| 71°35, 76°8| 72°01 80 | E.N.E.| 77)... 
11th} 30°013| 82:1) 72-0) 77:1, 72-3} 80 | N.E. | 1481...... 
12th| 30°013| $1°9| 71°7, 77:4| 72°9| 81 IN.E.byN,| 186]. ...... 
13th| 30°001| 817} 70°6| 76:2] 69°7| 73 |N.E.byH.| 151])....... 
14th! 30-029} 80°9| 70°7| 76°3! 68-1! 66 |N.E.byE.! 204!....... 
L 5th! 30°053| 80°1! 73°0| 76:5! 67-8) 65 | N.E. | 210........ 
16th) 30°022) 81°2) 69°8) 76°4; 686) 68 | N.E. | 216 
'17th| 29-996] 80°8| 71:2| 77°2| 67-9, 63) N.E. | 1971....... 
18th! 29°990| 81-6) 72°0| 77°0| 69-1) 67 |N-E.byN.| 281)....... 
‘19th! 30000! 80°7| 74:0] 77°0| 67-6! 62 IN-E.byN|| 269]....... 
‘ooth| 30°025| $1°3! 71°0| 77-4| 69°21 66 [N.E.byN.| 259]....... 
“o1st!-30-070| 81:4) 75°4| 78-01 70-0| 63 [N.EbyN.| 2911....... 
122and| 30°078| 81-1] 75-9) 78°0| 6S°7| 63 |N. N. E.| 295)....... 
tose 30°052| 81°G) 69:3] 77-0! 69-4! 69 |N.E.byN.| 232]....... 
loth 30°027| 81°0, 75:3 775 69°5) 68 | N. E. | 272)....... | 
[25th 30°025| 81°5 70'1l 766) 69:0, 69 |N. N. EL] 203)....... | 
‘ogtn| 29983) 80°6| 711] 76-4, 69-4 71 | N.N. BLL 177.2... 
27th| 29053) $1°2| 69°8| 74°3| 69-6 79 | N.N.E,| 188... 
28th, 29°943| 80°6| 68-4] 73-4| 68-6) 79 |'N.N.E.| 136]....... 
29th| 29°:974| 79-7} 68:0, 73°8| 69°C) 79 | N. N. E.| 153)....... 
'30th| 30-003) 80°5, 69-0) 75:8) 70°2, 77 |N. N. E, 183)....... 
gist] 29-997! 81-3! 74-2 77:3] 69°8. 69 |N.N. EL 258)... 





Register, for the month of December, 1865. 


































































































GENERAL REMARKS. 





Passing clouds with rain betwee | 
6 and 74 A.M. 


Chiefly cloudy. 
Nearly overcast. 


‘Overcast &stormy. See note} 
lTuscttled and rainy until noon.} 
| Passing clouds for the rest ofthe} 
day. 
Passing clouds. Light showers 
before sunrise. Rainat 64P.M.} 
Shower at 4 A. M. Passing} 
clouds. 
Passing clouds. 
Fine, with passing clouds, 
Do. do, 
Chiefly fine. 
Fine, with passing clouds. 
Do. do. 
Chiefly fine. 
Fine. 
Do. 
Do. 
Passing clouds. 
Do. 
Do. 
Do. 
Do. © 
Do. 
Do. 
Passing clouds. 
Chiefly overcast. 

















../fine, with passing clouds. 


Do. do, - 
Do. do, 
Do. do. 


Chiefly fine, passing clouds.| 





A moderate gale blew on the 4th instant, commencing about day-break, caused most 


probably by another cyclone passing far to the & 
reduced and corrected for known hourly variation, unchanged 
The greatest volocity of the remained 


day, precluding all fear of a storm at this place. 1 vol mati 
nd was 27 miles per hour, from 4 to 5 p.M. ; and it averaged 17 miles for above 24 suq= 


cessive hours. 
Rain fell heav 


inches, distributed over 23 hours. 


1e South of Madras. 


at 


The Barometer completely 
29°82 inches throughout the 


iest about 4 p.m. on the 4th, and 34 a.m.on the 5th; in all, nearly 4a 


a 


i a 


PART IV. 
MEDICAL INTELLIGENCE. 


“~~ ad 





A. Chalybeate Spring at Bangalore. 


Dr. Mackenzie, o, B., when Officiating Principal Inspector General 
of Hospitals, kindly brought the following papers to the notice of the 
Editor of this Journal. The documents are extracted from the Pro- 
ceedings of the Medical Board, but nothing further has been found 
on the subject. Dr. Mackenzie, upon his return to Bangalore, insti- 
tuted a search for the well alluded to, and thought it must be one of 
three or four from which he obtained some water for analysis by the 
Chemical Examiner. The water is now under examination, and we 
trust we shall be able to give the results in our next number. 


Fort St. George, 24th March 1817. 
Pusiic DEPARTMENT. 


To the President and Members of the Medical Board. 


GENTLEMEN,-—I am directed by the Governor in Council to trans- 
mit to you the accompanying copy ofa letter from Captain W. 
Garrard at Bangalore, and to desire that you will cause such a che- 
mical analysis to be made of the mineral water therein alluded to, 
either upon the spot or otherwise as the case may require, for ascer- 
taining with precision the medicinal qualities of the spring, as may 
enable you to give a professional opinion respecting its probable 
effects for the cure of invalids. 


2nd. You will also endeavour to obtain an authentic account 
of cases in which the use of the water is stated to have had a bene- 
ficial effect. 
I have the honor to be, 
Gentlemen, 
Your most obedient servant, 
(Signed) D, HILL, 


Secretary to Govt, 
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To the Chief Secretary to Government, Fort St. George. 


S1r,—I have the honor to report, for the information of the Right 
Honorable the Governor in Council, the existence of a mineral 
spring at Bangalore, which, from the knowledge already obtained of 
its medicinal virtues, bids fair to become an object of the utmost 
importance to the community of British India. 

The original discovery was made by me some months ago, and I 
have delayed submitting the subject to Government until fully 
satisfied by experience of its meriting their attention. The water is a 
chalybeate, being strongly impregnated with Carbonate Iron, and the 
addition of a little common salt renders it an active aperient. 


Should Government be induced to direct a regular chemical analy- 
sis to be made of the above on the spot, I feel assured, from the in- 
formation already in my possession, that the result will prove the 
value of the discovery, and as the above is my private property, I 
have only to add that sueh troops of His Majesty or the Honorable 
Company whose cases may require the mineral may at all times have 
free access to it under the control of their Medieal officers, in consi- 
deration of which, and in the event of the analysis and report of the 
Medical Board proving favourable, I hun-bly trust that Govern- 
ment will be pleased to grant to me an adequate monthly or annual 
allowance, subject, if they desire it necessary, to the final decision of 
the Honorable Court of Directors, and to continue only so long 
as their troops have access to the mineral in the manner above 
proposed. 

{ have the honor to be, 
Sir, 
Your very obedient Servant, 
(Signed) W. GARRARD, 
BaANncGAtork, 13th March 1817. Captain of Engineers. 
(A true copy.) 

(Signed) D. HILL, 

Secretary to Government. 


Fort St. George, 13th October 1817. 
To the Night Hon'ble W. Evxiot, Governor in Council. 
&c. &e. &c. 
Fort St. George. 
HonoRABLE Si1R,—Para 1. With reference to a letter which we had 
the honor to receive from the Secretary to Government in the Public 
Department, dated 24th March, together with its enclosure from 
Captain Garrard, on a subject of a mineral spring in the garden 
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of that gentleman at Bangalore, we beg leave to state to your Honor 
in Council, that we directed the Superintending Surgeon of the My- 
sore Division to request that Mr. Surgeon Heyne (who was then at 
Bangalore) would analyse and report upon the chemical qualities 
of that water. Weat the same time desired that the Medical Officers 
of the Mysore Division should be directed to report the result of 
their observations regarding the medicinal virtues of the chalybeate 
spring in the various diseases and sequelee of fevers to which the 
troops are so liable in many parts of the Mysore country, 


2. We have now the honor herewith to submit a report (No. 1) 
from Mr. Heyne, onthe coustituent part of the springs in Captain 
Garrard’s garden. From this it would appear that ten pounds of 
the fluid contain— 


Oxyde of Iron....... ....-+. 75 
Carbonate of Lime........ = OD 
PEROT ote ati oss gavedasras 1°O 
Sulphate of Lime............ 2:0 
Muriate of Lime....:....... 5:7 
WO0s 308: SOGKII. Siv.etan 53 





Grains...22:0 


8. The mode adopted by Mr. Heyne to determine the proportion 
and nature of the solid contents of this Spa, leave little doubt as to 
the correctness of the analysis which he has made in this respect. 
With regard, however, to the elastic fluids which it contains, his con- 
clusions appear to us less satisfactory, and we are disposed to con- 
cur in opinion with Dr. Greig from the brilliancy of the water when 
conveyed to this place in well corked bottles, and from the very 
rapid deposition of an oxyde of iron upon being exposed fora short 
time to the air, that the proportion of carbonic acid is greater than 
Mr. Heyne has considered it to be. 


4, We conceive a minute enquiry into the quantity of carbonic 
acid to beof great importance, and we accordingly directed the atten- 
tion of the Superintending Surgeon of Mysore most especially to 
this subject. Independently of the great value of carbonic acid as 
a tonic and stomachic, it is a vehicle in which the various modifi- 
eations of iron are introduced into the system with the greatest 
advantage. | 

On this consideration we look with anxiety for the essay pro- 
mised by Doctor Heyne, in which a minute enquiry into these 
points will not, we trust, be overlooked. 


5. The analysis afforded by Dr. Heyne, of the Bangalore Spa, 
proves it to be one of the most powerful Chalybeate springs with 
which we are acquainted, As the saline ingredients are too minute to 
add to its medicinal powers, we are disposed to place it with Dr. 
Greig amongst that class of mineral waters which Dr. Saunders, in 
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his valnable treatise on this subject, has termed the simple Carbonat- 
ed Chalybeates—and as waters impregnated with this active metal 
have been in high estimation in Europe, as powerful tonics, we shall 
take the liberty of laying before your Honor in Council a 
table shewing the proportions of iron in the Mysore Spa compar- 
ed with the well known springs possessing similar virtues in Europe. 


6. With regard to the medicinal effects ofthe chalybeate at Ban- 
galore, we have great satisfaction in submitting to your Honor in 
Council the distinct and able report of Dr. Greig, of His Majesty’s 
22nd Dragoons, on this subject. 


7. From this interesting document, it will appear that the pow- 
erful tonic effects of the chalybeate were beneficially evinced upon 
cases of debility and indigestion, the consequence of severe attacks of 
fever ; in weakness and great relaxation of the bowels brought on by © 
long continued dysentery, and that it also proved serviceable by res- 
toring tone to the system in obstinate and long continued ulcers. 
Jn short, that it manifests in the diseases of this country all the 
tonic powers, giving strength, nervous energy, and greater vigour to 
the functions, which waters of the same class do in Europe. 


8. Dr. Greig has dwelt so fully upon the general medicinal 
effects of chalybeate waters, that it may be deemed almost superfiu- 
ous to offer any further observations on this subject. We shall, how- 
ever, take the liberty of briefly submitting to your Honor in Council 
a few remarks upon those diseases in which the Bangalore Spa pro- 
mises to be generally useful, more particularly as affecting the Mi- 
litary branch of the service. 


9. The operation of chalybeates upon the system is to increase 
its tone, to excite the stomach to a more healthy action, and to im- 
part vigor to all its secretions and functions. 


10. The chalybeate principal being more abundant in the Banga- 
lore spring than in most of thechalybeate water generally resorted to 
in Europe, we have reason to conclude, and we have no doubt that 
a further experience of its effects will confirm our conclusions that 
this will prove to be one of the most powerful and useful tonics of 
this valuabie class of medicines. 


11, Experience has already decided that it is eminently service- 
able in those cases of general debility, and that peculiar mobility of 
the system which renders a large proportion of the soldiery so liable to 
relapses of fever and so long unfit for general service after attacks of 
the Mysore fever. In this point of view, we consider the discovery 
of this chalybeate and its medicinal effects as one of great importance, 
and one which promises to be the means of speedily restoring 
health to soldiers, whom it has heretofore often been deemed neces- 
sary to remove entirely from the Mysore country, in order effectual- 
ly to remove the debility and tendency to relapse. 


y 


: 
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12. Weare disposed to anticipate great advantages in the judi- 
cious exhibition of this chalybeate in various cachectic diseases ter- 
minating in dropsy, a form of disease that has proved destructive 
to the native soldiery, who have suffered from long and repeated 
returns of the endemic fever of Mysore. 


13. The chalybeate will prove beneficial in relieving and ulti- 
mately removing that relaxation of the stomach and impaired diges- 
tion, so frequently the consequence of a long residence in a hot and 
relaxing climate. In this respect the temperature of the Mysore 
climate and the open clear country around Bangalore must greatly 
aid the favorable effect, and is likely, in many cases, to obviate the 
necessity of a sea voyage. In short, we are authorized by analogy 
to conclude that, under a judicious and skilful mode of administer- 
ing these waters, they will prove serviceable in a very large propor- 
tion of diseases of debility, unattended by visceral obstructions or 
unaccompanied by symptoms of fever or increased heat, 


14. Ina letter addressed to the Superiatending Surgeon of the 
Mysore Division, extract of which we beg leave herewith to submit, 
we requested that a comparative trial might be made of the Banga- 
lore Spa with other tonics. The frequent removal of troops has 
probably prevented the Superintending Surgeon from instituting this 
desirable experiment. We feel confident, however, that the chalybeate 
water will be found to act generally as a more powerful stimulus in 
restoring healthy action than any which is now in use. 


15. So soon as we shall be furnished with the comparative state- 
ment from the Superintending Surgeon of Mysore and the promised 
essay from Dr. Heyne, we shall submit to your Honor in Council 
a general history of the Bangalore Spa, its medicinal effects and 
the most approved manner of exhibiting it in the various diseases 
in which it has proved useful. 


16. We cannot conclude this report without respectfully solicit- 
ing the attention of your Honor in Council to the highly important 
discovery which Captain Garrard has made, in bringing to the 
notice of the public a mineral water of great service, and which has 
heretofore been a desideratum in this country. We hope we may 
also be permitted to notice the liberality with which he has 
enabled the numerous invalids in the army to benefit by his valu- 
able discovery. 


17. We have no hesitation in offering it as our opinion that the 
Bangalore Spa will prove of great service to numerous cases of 
debility, consequent to the severe fevers and fluxes which are ende- 
mial in many parts of Mysore. We conceive, too, that the discovery of 
this Spa may be the means of preserving to Government the services 
of many Officers, Civil or Military, by obviating in cases of debility 
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the necessity of a sea voyage which might, prior to the discovery of 
the mineral water in Captain Garrard’s garden, have been deemed 
unavoidable. 


(Signed) A. WATSON, M.D., P. M. Bo. 
( , ) W. HARRIS, M.D., 2xp M. M. Bo. 
( , ) A. BOSWELL, ae M. M. Bp, 
Fort St. GEorGr, 
Medical Board Office, 13th October 1817. 


To the Superintending Surgeon of the Mysore Division. 


Sir,—I have the honor to acknowledge your letter of the 26th . 
May, giving cover to one from the Secretary of the Medical Board to 
you under date the 19th, in which the Board have done me the 
honor to select me for the analyzation of the mineral water at this 
station, situated in Captain Garrard’s garden. 

I beg leave to state that I have been very assiduously employed for 
these two months in this duty, on the water from a well in a garden 
belonging to Captain Garrard, the well first discovered having lost the 
chalybeate property which it originally possessed,solely, I understand, 
owing to the injudicious proceedings of the workmen employed in 
steyning it. 

After the minutest investigation frequently varied and repeated, 
I find that this mineral water in 10 Ibs. contained— 


Oxyd: of Iron. 26 apes. 0.4 75 
Carbonate of Lime.......... O°5 
Alnminas2 24 dibsea ke 1:0 
Sulphate of Lime............ 2:0 
Muriate of Soda........... 5°7 
Do. of Lamb Aik eee 5°3 
Grains...22°0 


And gaseous substances, by estimation 45 cubic inches of Carbonic 
Acid Gas. 
In one pint there is, of course— 


Oxyd of [ron cones chee gran Oita 


Carbonate of Lime........ 0:05 
AMIS to). s: wclanccdeee ses 0:10 
Sulphate of Lime......... 0:20 
Muriate of Soda ........... 0°57 

Da of} Thimeiziani-s¢- 0:53 


Grains ..2°2 
and 4°5 cubic inches of carbonic acid gas. 


" 
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¥ shall now state briefly how I proceeded to obtain the solid con- 
tents and their proportions. By evaporation I had found them to 
amount (in 10lb.) in the aggregate to 23 grains, and by the generally ~ 
known reagents ascertained that they consisted of the substances 
mentioned iu the above statement. 


To separate the carbonates of earth and iron, 10]b. of water were 
kept in a state of ebullition for about a quarter of an hour, after 
which the deposit filtered and dried, was found to weigh on an aver- 
age 8 grains in differeut experiments. 


To produce these substances separately the whole sediment was 
dissolved in muriatic acid when the alumina was left undissolved, and 
weighed about 1 grain. 


The iron was precipitated by ammonia and after it the lime, by 
sulphuric acid, from the muriatic solution; the latter yielding a 


quantity of sulphate of lime which shewed grains 0.5 of carbonate 
of lime. 


The iron was re-dissolved in muriatic acid and precipitated, by 
carbonated kali, and after being dried in a heat of 200 Faht., it 
weighed on an average grain 7.5, 


The rest of the solid contents in the quantity of water remaining 
(which is nearly as pure as rain water) were obtained by evaporat- 
ing it to a few ounces, when the sulphate of lime showed itself by 
falling to the bottom and increased by farther slow evaporation and 
by an addition of some alcohol, weighed as stated in amount generally 
about 2 grains. ‘There remained only now the muriates of lime and 
soda, for which the whole was reduced to dryness and weighed about 
11 grains. It was a saline substance which required much dispatch 
in the operations (of weighing) as it powerfully and rapidly attract- 
ed the moisture of the air. ‘The muriate of lime was separated by 
alcohol, and the remaining salt, consisting of cubic crystals of mu- 
riate of soda, weighed 5.7. So that the muriate of lime must have 
amounted to grains 5.3. The base of lime was ascertained by sulphu- 
ric acid dropt into a watery solution of it, which gave sulphate of 
lime—the muriatic acid had been found by nitrate of silver. 


The absence of all perceptible signs of carbonic gas showed that 
none exists in it free or wncombined, so whatever quantity there may 
be of it, must be combined with a base. Now Thomson in his chemis- 
try expressly says, that carbonic acid wncombined only or combined 
with a base in excess, may be detected by the following tests : 


1. By lime water, which occasions a precipitate which is soluble 
with effervescence, in muriatic acid. 


2. By litmus, which is fugaciously reddened, &c., and as both 
tests have been tried and demonstrated its presence, it must, of 
course, exist in this water combined with a base in excess. 

bs 
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Kirwan again maintains that when carbonic acid is combined in 
excess with a base, it must amount to 4 of the bulk of water to 
produce that effect, viz., that of reddening litmus, &c., but 4 of 27 the 
cubic inches in a pint of water is exactly 4.5 which are consequent- 
ly the number contained in a pint of the chalybeate. 


These are the general results of my analysis, which I beg you wilk 
have the goodness to state to the Medical Board, to whom, after my 
arrival at Madras, I shall do myself the honor of presenting 
wy essay on this subject. 

The daily rains, at present, which may be expected to continue 
for many months, prevent any further experiments upon the chaly- 
beate, and indeed I scarcely know what more remains to be 
done unless it should be to prove the quantity of carbonic gas 
by direct experiments with the pneumatic apparatus, but which 
I conceive scarcely necessary. ‘The great quantity of iron (8 
times as much as in the Tunbridge waters) must render it a 
powerful tonic, and such I have found it in my own case, for 
about a month ago I considered myself so low in health that E 
scarcely hoped to be able toremain much longer in India, where, 
after the steady use of this mineral water, I am happy to say 
I feel now equal to avy laborious exertions. 


(Signed) BENJN. HEYNE, m.p., 
Surgeon and Naturalist of 
the Llonorable Company. 


BANGALORE, 2nd June 1817. 


Fort St. Grorcr, 138TH Octosrr, 1817. 

fo the Superintending Surgeon of the Mysore Division, Bangalore. 

Sir,—In compliance with the wishes of the Medical Board, as 
expressed in their Secretary’s letter to you, dated the 19th ultimo,. 
Tt have the honor to inform you that for several mouths past I have 
paid particular attention to the effects of the Bangalore Spa, of 
which, through the liberality of the Proprietor, Captain Garrard, I 
have been enabled to make a trial on an extensive scale in the Hos- 
pital under my charge; the result has been particularly favorable, and 
may encourage us to hope that what has hitherto,in this country, 
been a great desideratum, is at length likely to be supplied. 


Mineral waters have long been employed in the cure of diseases, and 
the high repute in which they are at present held both by Medical 
practitioners and the public at large, is a strong proof that the be- 
neficial effects supposed to result from their employment are well 
founded. When we consider their great importance in respect to 
medicinal properties, and recollect that their existence has been dis« 
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covered, and that their active power has been beneficially employed 
in almost every country on the surface of the Globe, it becomes a 
matter of surprize and regret, that throughout the vast extent of 
British India there is not, at this day, if my information -be correct, 
any mineral spring resorted to or celebrated for its efficacy in the 
cure of disease. Wecannotsuppose that his circumstance arises from 
nature having withheld from this country gifts which she has dis- 
tributed bountifully to others, for we know that water in general 
partakes more or less of the properties of the strata through which 
it passes, and also that the mineral substances from which medicated 
springs derive their virtues, are found as perfectly and plentifully 
here as elsewhere on the surface of the earth. We may reasonably 
conclude, therefore, that mineral waters will be found to exist as 
abundantly in India as in other countries, whenever the industry 
and ingenuity of scientific men shall be directed towards their 
discovery. 

The Bangalore Spa may be classed with what Dr. Saunders, in 
his treatise on Mineral Waters, calls simple carbonated chalybeate, 
which differs from spring water only in holding a quantity of carbo- 
nate of iron in solution, and of which the Tunbridge Spa affords an 
example. The water has been carefully analyzed by Dr. Heyne, and 
as his report on the subject is already before the Board, it is unne- 
cessary for me to enter into any long details respecting its chemical 
composition. I may remark, however, thatthe quantity of oxyde of 
iron found to exist in the water (being 3-4ths of a grainin each pint) 
exceeds that of any simple carbonated chalybeate with which we 
are acquainted, and, consequently, its tonic power may be expected 
to prove proportionably great. 

Tron, in mineral waters, is most commonly found combined with 
carbonic acid, and this is generally considered, its most useful form 
being that which is most easily decomposed and most readily acted 
upon when taken intothe stomach. The quantity of carbonic acid con- 
tained in the water has not been ascertained with accuracy, owing 
to the want of a pneumatic apparatus, but it is estimated by Dr. 
Heyne to amount to 1-6th of the bulk of the water or 4-5 cubie 
inches in a pint, because the water, when added to Infusion of Litmus, 
fugaciously reddens it. This estimate is founded on a calculation of 
Kirwan, in his Essay onthe Analysis of Mineral Waters, but it appears 
to me to be defective, for, in one part of his treatise, Kirwan asserts 
that Infusion of Litmus is not reddened, unless the water contains 
1-6th of its bulk of carbonic acid in a semi-combined state, whereas 
Dr. Heyne’s calculation allows only 1-6th for the whole quantity 
of carbonic acid both combined and semi-combined ; this part of the 
analysis,therefore,must be considered as still very defective,and I have 
no doubt that when enabled to complete the investigation with the 
assistance of a pneumatic apparatus, futureexperiments will discover 
the proportion of carbonic acid to be greater than what is above 
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stated. I have been thus particular on this point, as it is considered 
to be one of great importance, and I have taken the liberty of dif- 
fering from Dr. Heyne on this point alone, as it is the only part of 
his analysis which is founded on mere calculation, and which has not 
been ascertained by actual and repeated experiments. 


The analysis of the Bangalore Spa and the well-known effects of 
similar springs in other parts of the world lead us to expect it to prove 
a powerful tonic, and such I have invariably found it in the numer- 
ous trials which I have lately made of it. Its effects when taken into 
the stomach are to quicken the pulse, to cause a glow of heat over 
the body and a transient determination to the head, occasionally 
amounting to vertigo. This last effect is most observed in those of a 
full habit, particularly on drinking the water for the first time. When 
the stomach is foul, the chalybeate sometimes produces nausea, and 
when an undue proportion of bile is contained in the bowels, it fre- 
quently purges briskly, but neither of these is the proper effect of the 
water, and, therefure, to prevent this occurrence, it seems advisable in 
general to exhibit a purgative before commencing the use of the Spa. 
Amongst its more immediate effects, we may also enumerate that 
of increasing the cuticular and urinary discharges. Its more 
gradual or remote effects are to increase the tone of the stomach 
and bowels ; to improve the appetite and strength ; to promote the 
deficient secretions ; and to invigorate the system at large; fre- 
quently it renders the alvine evacuations of a dark colour—a circum- 
stance in itself of little consequence, but which requires to be mention- 
ed in order to prevent unnecessary alarm on the part of the patient. 
From the effects enumerated, the Bangalore chalybeate may be expect- 
ed to prove a valuable remedy in most cases of debility and relaxa- 
tion, requiring the use of tonicsand unconnected with visceral obstruc- 
tions ; but even in certain cases of the latter description, I conceive 
that it may prove useful if a small quantity of sulphas sode or sul- 
phas magnesize or a mixture of both be added, so as to communicate 
a purgative quality to the water, similar to that of Cheltenham. 


My experience of the effects of the Bangalore Spa has been, in a 
great measure, confined to cases of delibity, arising from severe attacks 
of fever and dysentery, of which the return of a sickly detachment 
of the Regiment from field service in March last furnished me 
with a variety of examples. In cases of fever, after all acute symp- 
toms had subsided and general debility and want of appetite were the 
only remains of the disease, the chalybeate given at first in the 
quantity of half apint twice a day, and afterwards increased to a pint 
and a half in the course of the day, was attended with the very best 
effects, and in every instance effected speedy cure when I first made 
trial of it. In convalescent fever cases I gave at thesame time a small 
allowance of wine, but finding the effects of the water alone suffi- 
ciently powerful, I have latterly trusted entirely to its tonic powers, 
and in no instance have I been disappointed, 
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By way of illustrating these observations, I shall now give a short 
detail of a few of the cases of fever treated in Hospital. 


Case I.—Corporal Wilkinson, Ait. 29, was attacked with bilious 
fever on the 4th of March last, when on the route from Bellary to 
Bangalore, with a detuchment of Her Majesty’s 22nd Dragoons. The 
symptoms being urgent, general blood-letting was employed at the 
comimencemeut of the disease ; the bowels were freely opened, and the 
patient was put under a course of calomel combined with autimonial 
powder, which, as the functions of the liver were considerably de- 
ranged, was continued until the mercury affected the mouth. On his 
arrival at’ Bangalore, on the 23rd of March, the patient came under 
my care in a state of great debility, with a sallow countenance, 
white tongue and almost total want ef appetite. 


For the first three days after his admission into hospital, mild 
aperients were given, so as to act moderately on the bowels, after 
which he commenced the use of the chalybeate in the quantity of 
half a pint twice a day. He had, at the same time, a light and nonr- 
ishing diet, and was allowed two glasses of Portwine after dinner. 
On the 29th of March the quantity of water was increased to half a 
pint three times a day, aud under this plan of treatment, so rapid 
was the patient’s recovery, that on the 4th of April his appetite and 
strength were completely restored, aud he was discharged from hos- 
pital to resume his duties. 


Case II.—John Bristow, Private Dragoon, Aut. 21, was admitted 
into hospital on the 7th April last complaining of head-ache 
and vertizo, thirst, occasional nausea, pains in the limbs, general 
langour, prostration of strength and appetite, Pulse 100, soft ; Skin 
hot ; tongue dry aud white ; bewels regular; had been complaining 
five days. 

The stomach was cleared by a dose of Ipecacuanha, after which a 
purgative was given, and it was repeated ou the three fullowing days. 
On the 11th the head-ache, vertigo and paius in the limbs had nearly 
left him, but he continued extremely weak and had little or no appe- 
tite. His pulse calm and moderate ; tongue moist but white. He was 
ordered to take a pint of the chalybeate, with a scruple of epsom salt 
dissolved in it three times a day. ; 


12th.—The water operated by stool three times yesterday ; 
appetite improves. 
Rep. Aq. Chalybeate cum Magnesize sulph. every 4 hours. 
The water has been continued, and causes two or three alvine 
evacuations daily, which are of a dark colour. Tongue moist and 
nearly clean ; appetite and strength daily improving. 
Cont. Aq. Chalybeate ut supra. 


16th.—Appetite, strength, and looks restored ; bowels open, and 


stools of dark colour. 
Continue. 
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18th.—Feels perfectly well in every respect, and is discharged 
to-day. 


Case III.—William Owens, Private Dragoon, Ait. 24. April - 


15th. Was admitted into Hospital on his return to quarters this 
morning in a state of convalescence from continued fever with which 
he was attacked when in camp near Chittledroog—about a fortnight 
ago. Has been treated with Purgatives, Calomel and Antimonial 
medicine; he now complains chiefly of debility and want of appetite ; 
has head-ache and vertigo at times. Pulse 90, soft, skin moderate ; 
tongue white ; bowels open. 
z Aq. Chalybeate Oss. Sulph Magnesiz ii. bis in die sumend. 


16th.—The water operated by stool twice ; he feels rather better. 
Rep. Aq. Chalybeate ut heri. 


18th.—Improving ; bowels open. 
Cont. Aq. Chalyb. 


19¢h.—Appetite and strength improving ; bowels open. 
Cont. Aq. Chalyb. cum. Sulph. Magnesize ter on die. 


22nd.—The water agrees well with him ; his bowels are open ; 
his looks improved ; his appetite tolerably good, and he gains 
strength daily. 
Cont. Aq. ut supra. 


26th.—Improving daily. 
Cont. Aq. Chalyb. ut supra. 


30¢h.—The water has been continued, and his recovery has been 
progressive and satisfactory ; he now feels perfectly well in every 
respect, and is discharged to duty. 


Case 1V.—James Jones, Private Dragoon, Aut. 24.. On return- 
ing from camp, near Chittledroog, had a severe attack of bilious 
remittent fever, for which he was admitted into hospital on the 15th 
of April last, There being great determination to the head—blood- 
letting was employed, both generally and by means of leeches applied 
to the temples, Purgatives were also very freely administered, In 
the course of a few days, the fever having assumed a regular inter- 
mittent form, bark was given and had the effect of putting a stop 
to the paroxsyms ; this medicine, however, was extremely nauseous 
to the patient, and considerably deranged his stomach and bowels, 
without tending, in any degree, to restore his strength and ap- 
petite. It was, therefore, Jaid aside, and he commenced the use 
of the Chalybeate on the 26th of April, in the quantity of half a 
pint twicea day. On the 29th, the quantity was increased to half 
a pint three times a day, and with-the same good effects as in the 
cases above detailed ; he regained his strength and appetite rapidly, 
and on the 5th of May, without the use of any other tonic, he was 
s0 completely recovered as to be enabled to return to his duty, 
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TI have employed the chalybeate successfully in a number of other 
cases of convalescence from fever, but as they were similar to the 
above, in most respects, it seems unnecessary to detail them. 


In severe attacks of dysentery, when mercury has been pushed so 
as to affect the mouth and the straining, passing of blood, and other 
dangerous symptoms have subsided, there frequently remains a great 
degree of generaldebility, a want of appetite, and a loose and irregular 
state of the bowels arising from laxity and want of tone in the 
stomach and intestines. In this state I have employed the Chaly- 
beate in a great number of instances and with the best effects. I gave 
it, as in the cases of fever above detailed, sometimes combined with 
a little of the sulphate of soda or magnesia, when the state of bowels 
seemed to require it—the latter combination is particularly required 
when there appears to be any tendency to obstruction in the liver. 

In cases of this and the preceding disease, the restoration of health 
was speedy, and the period during which it was necessary to give the 
Chalybeate was short, scarcely, in any instance, exceeding a fortnight 
in chronic cases of disease ; however, a much longer course is neces- 
sary, in order to give the water a fair trial. 

In two cases of old and inveterate ulcers which were lately under 
my care, and in which, from long confinement in hospital, the health 
of the patient had suffered materially, I tried the effect of a course 
of the Chalybeate in the usual quantity, that is, beginning with half 
a pint twice a day, and afterwards increasing it to a pint and a half 
in the course of the day, which, I think, is as much as can,in general, 
be given, without affecting the head. In one of the cases, it produc- 
ed a gradual amendment of health, and after a course of about two 
months’ continuance, the patient was dismissed to his duty perfectly 
eured. Various tonics, particularly bark, has previously been used in 
this case without benefit. In the other patient, who was of a bilious 
habit, the water for the first fortnight purged excessively, causing 
four or five watery evacuations daily, afterwards it ceased to have 
this effect, but produced so much determination to the head, de- 
noted by almost constant vertigo, that I was obliged to give up the 
use of the Chalybeate, and have recourse to wine and bark, which, with 
the assistance of an occasional purgative, gradually effected a cure. 
In the first of these cases, the Chalybeate appeared to agree with the 
patient better than the bark ; in the other the reverse was the case. 

In two cases of scrofulous enlargement and induration of the glands 
of the neck, I have given the Chalybeate a fair trial for upwards of 
months past, but it does not appear to me to have been of any service. 
I have tried it also in afew instances of general debility, impaired ap- 
petite, and irregular biliary secretion, the effect rather of long resi- 
dence in India than of any permanent organic disease, and in such cases 
have generally found it highly beneficial, particularly when from one to 
two drachms of vitriolated soda or magnesia is added to the morn- 
ing dose, so as to cause it to operate mildly on the bowels. 
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The above is a faithful detail of my experience of the effects of the 
Bangalore Spa. So far as it goes, it is highly favorable and induces 
me to believe, that under proper management, the Chalybeate water 
of this place is capable of producing all or most of the beneficial 
effects so well known to result from theuse of those of Tunbridge, Scar- 
borough, and Cheltenham ; if a simple tonic is required, the water 
may be tken in its pure state, if a purgative and tonic, such as the 
Cheltenham water, is required, the addition of from one to two 
drachms of aperient salt to the morning dose will communicate the 
property ; the water, when taken in its pure state for any length of 
time, is apt to induce constipation, on which account an occasional 
purgative will be necessary ; the periods at which I have usually 
given the Chalybeate have been early in the morning and again in 
the course of the forenoon, and from half to three quarters of a pint 
has been the quantity usually given at each time. 

It is necessary that the water be drank on the spot, because, like all 
other carbonated Chalybeate, it becomes decomposed on exposure to 
the air ; even in well corked bottles this effect takes place to a certain 
extent, and in the open air so rapidly does it occur, that in the course 
of eighteen hours the water is found to have lost all its Chalybeate 
properties, the fixed air having escaped and the oxyd of iron being de- 
posited in the form of a brownish yellow powder ; this being the case, 
the site of the spring must be considered as particularly fortunate, 
for were we to search the whole of the peninsula of India, 
I believe no spot could be found, which, in respect to the general 
purity of its atmosphere, the coolness and salubrity of its climate, its 
congenialty to the European constitution, the nature of its vegetable 
productions, its society and amusements, combines so many advan- 
tages for the valetudinarian as the delightful station of Bangalore. 

In concluding this report, I beg leave to observe that I-do not, by 
any means, consider it as including all the diseases in which the 
Bangalore Spa is likely to be found beneficial. I have mentioned such 
only as have come within the range of my own experience, but it was 
my intention, as opportunities might offer, to have given it a trial in 
various other complaints, in which the Chalybeate springs of Eng- 
land are found useful, such as certain cases of Dyspepsia, chlorosis, 
some of the discharges peculiar to females such as Fluor albus and 
Menorrhagia, sterility proceeding therefrom, a relaxed and debilitated 
state of the uterine system, debility consequent upon long residence 
in India, irregular biliary secretion arising from the same cause, &c. 

Being on the point of quitting this station to proceed with my 
Regiment on field service, I am unable, at present, to prosecute 
further inquiries on the subject, but I hope to be enabled to do so, 
and to report the result to the Medical Board at some future period. 


' (Signed) ROBERT GREIG, m.p., 


Acting Surgeon, 22nd Dragoons. 
BANGALORE, 14th June 1817. 
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Extract of a letter from the Medical Board, to the Superintending | 
Surgeon of the Mysore Division, dated 19th May 1817 :— 


In your letter of the 20th of May 1816, many of the Sepoys of 
the 12th Regiment, and a number of men of the 8th Regiment are 
reported to have rapidly recovered during the use of the water. It 
will readily occur to you, however, that convalescents removed from 
the unhealthy station of Seringapatam would, under any cirevm- 
stances, re-gain health rapidly at Bangalore ; to arrive, therefore, at 
any specific and useful conclusion on the subject under consideration 
the mode already suggested (of comparative trial) should, as far as 
practicable, be generally adhered to. 


The Board, in conclusion, direct that with the view of eliciting 
every source of practical information regarding the qualities of a 
valuable mineral water so favorably situated, you will call upon 
all those Medical Officers in your superintendency, and who have 
resided for some time at Bangalore, to furnish you with a general 
report of the medicinal effects which they have observed to arise from 
the use of the Chalybeate water in Captain Garrard’s garden, and 
that they will, at the same time, be pleased to state to you such 
detailed cases as may, in their judgment, tend to elucidate its value 
in particular cases of indisposition. 


(True extract.) 


(Signed) A. STEWART, 
Secretary, Medical Board. 


Pusiic DEPARTMENT. 
To the Medical Board. 


GENTLEMEN,—I am directed by the Right Hon’ble the Governor 
in Council, to acknowledge the receipt of your letter of the 15th 
instant, with its enclosures, and to desire that you will take into 
consideration the measures which it may, in your judgment be 
most advisable to adopt with the view of deriving the advantage 
which the Mineral Springs at Bangalore may be calculated to 
produce, 

(Signed) D. HILL, 

Fort St. Grorer, ) Secretary to Government, 

29th October 1817. § 
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| Madras Apothecaries’ Society. 
Extracts from the Report of theMadras A pothecaries’ Society, 
for the year ending July 31st, 1865. 


Patron. 
Surceon S. Mason. 


THERE are, at present, 53 Subscribers on the List. 


There have been 22 Meetings held during the year, at 
which the maximum attendance of Members was 20, mini- 
mum average 12. 

Work performed by the Society during the year, arranged 
according to the “ Plan of working.” 

I.—Reading of original essays on various subjects in 
Medicine and the Collateral Sciences. 

1. Etiology of Cholera, (electric theory) by R. Wilkins. 

2. On Hpithelioma, by W. D. Stewart. 

3. On Blood Coagulation, by R. Wilkins. He supposes 
that the electricity contained in the blood serves to keep 
it in the fluid state, and that its escape or alteration in 
quantity results in coagulation. Most, (if not all), of the 
facts and recorded experiments connected with the process 
seem to him to be more in harmony with this view than 
with any other. 

4, Remarks on the medicinal products of the Cocos Mici- 
fera, by J. J. Wood. 

5. On Pneumonia, by Caleb St. John Lawrence. 

6. On Albuminuria. The several conditions under which 
albumen appears in the urine temporarily and persistently, 
by W. D. Hamilton. 

7. On Medicine Chests ; their construction, contents, &e. 
by J. J. Wood. 

8. On the Causation of Uterine Action at the close of 
gestation, by R. Wilkins. Uterine action at this particular 
period comes on, as a consequence, he thinks, of the pressure 
exerted upon the uterine arteries during the latter months 
of pregnancy, and to the deterioration which the blood, cir- 
culating in them, undergoes from the great demand made 
upon that fluid for materials necessary for the development 
and growth of the foetus, 
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He regards the act as differing in no material respect from 
ordinary spasmodic action. 

9. On Dosg, Dog-bite, and Hydrophobia, by J. J. Wood. 
This paper was published in the last number of the Madras 
Quarterly Journal. 

10. On the Causes of the Difference of Complexion in 
children of the same family, by Caleb St. John Lawrence. 


11. A paper submitted by Mr. Harvey during the dis- 
cussion on Cholera, being a letter from Mr. G. Norton to 
him on a modification of the well-known saline plan of 
treatment of that disease. Mr. Norton proposes to use salts 
similar to those contained in the serum of the blood, and in 
the same proportion. These are to be mixed with a certain 
quantity of albumen of egg and dissolved in water. 

Il.—Reading of papers from Periodicals and recently 
published works on subjects new to the profession. 

1. An abstract of all that was lately published by Pro- 
fessor Simpson and others on Acupressure, by R. Harvey. 

2. An abstract of the arguments of Professor Simpson in 
favour of Acupressure, by BR. Harvey. 

3. Chemistry and Pathology of the Urine according to 
the latest researches. Mr. Harvey has read portions of his 
summary on this subject at five different Meetings, and has 

not yet concluded. 

Iil.— Reading of detailed statements of ansir uctive and 
enteresting cases. 

There were only two cases read before the Society during 
he past year : 

1. Case of Hepatic Abscess opening into the Pericardium, 
the sixth case on record: (subject, an European), by Mr. 
R. Harvey. 

This case was published in the last number of the Madras 
Quarterly Journal. 

2. Case of strongly marked Hemiplegia occurring in a 
Rajpoot Sepoy, Ait. 28, under the care of the late Physician 
General A. N. Magrath. 

Treatment.—Active purgatives, followed by large doses of 
calomel combined with opium to ptyalism; blisters to 
occiput and nape of neck, with stimulating liniments to 
affected side. Recovery, perfect : discharged for duty 2 
months and 2 days after admission, by J. J. Wood. 
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TV.—Discussions or conversations on professional subjects 
as agreed wpon from time to time by the Members. 


1. On Cholera; its etiology, prophylactic and therapeutic 
management. This subject occupied five evenings. 


2. Delirium Tremens. The discussion of this subject was 
opened by remarks by Mr. R. Harvey, on its treatment as 
practised by Professor Blacklock. 


3. On Atheroma. 
4, On Griffith’s Mixture, Podophyllin, Cannabis, Digitalis, 
Compound chalk Mixture, and, Paterson’s Pills. 


V.—Lectures or discourses, single or successive, in special 
departments of study. 


1. On the more important drugs of India,'in 3 lectures, 
by J. J. Wood. 


2. Remarks on Atheroma, by 'R. Wilkins. He regards 
Atheroma as the result of an effort on the part of nature to 
repair an injury done to an artery. 


3. On the remedies used by the natives of Southern India 
in the treatment of ophthalmic diseases, by J. J. Wood. 


4. Remarks on Galvano-puncture in aneurism, by R. 
Wilkins. 


He urged, in order to ‘avoid causing pain and to ensure 
speedy success, the necessity of thoroughly insulating the 
needles, except, of course, at the points, and the employment 
of pressure on the cardiac side as well during as in the inter- 
vals of the operation. 


6. Remarks on the history and composition of the Treeak 
Farookh, by J. J. Wood. 


VI.—Echibitions of Anatomical or other Drawings, 
original Diagrams, Models, Instruments, Drugs, &e. 


Two pieces of work were exhibited by Mr. Wood, one repre- 
senting the liver, the other the boundaries of the inguinal 
canal. They were a compound of drawing and model, and 
could be easily made by the student himself. 


Mr. Gorman exhibited a very complete case (private 
property,) containing the instruments, apparatus, and medi- 
cines necessary to the accoucheur. He also presented for 
inspection another case, complete in every respect for the 
midwife. They were both made according to his instructions 
in England, 
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‘Several medicine chests were shown to the Society by 
Mr, Wood; also a model of an energent portable one ; the 
latter being a combination of pocket case and pouch. He 
recommended it to be made of leatherin such a way that it 
could be either strapped round the waist or rolled up like a 
mattrass; thus possessing advantages over the heavy, un- 
wieldy wooden one during an epidemic or while travelling. 


A number of Indian drugs were also presented for exami- 
nation by Mr. Wood, in connection with his lectures on that 
subject. | 


The New Sydenham Society. 


Tus Society has just completed its seventh year. The 
Council have most efficiently performed their duties, and 
the high reputation which the works issued by the Society 
maintain, is a proof of the judgment which has been used 
in their selection for publication. The first object of the 
Society, viz., “the publication of translations of Foreign 
Works, Papers, and Essays of merit,” has certainly been 
hitherto most effectively carried out; and there can be no 
doubt that there have been placed in the hands of the mem- 
bers some very valuable works, which most probably would 
never have appeared in an English dress, had it not been for 
the existence of such a Society as this. For instance, it is im- 
probable that any Publisher would have undertaken the risk 
of the issue of translations of such works as Frerichs on 
Disease of the Liver, 2 vols.; Caspers’ Forensic Medicine, in 4 
vols.; the “splendid monograph” of Donders on the Anomalies 
of Accommodation and Refraction of the Eye; Van der Kolk 
on the Minute structure and Functions of the Spinal Cord and 
Medulla Oblongata, &e., &e. And even had their publica- 
tion been undertaken, it is certain that they could not have 
been purchased at anything like their present small cost to 
members of the Society : . 


_ The following is a complete list of the works already 
issued. 
For 1859.—Lirst year. 
1. On Syphilis in Infants. By Paul Diday. Translated 
by Dr. Whitley. 
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2. On the more important Diseases of Women and Chil- 
dren, with other Papers, by Dr. Gooch. Re-printed with a 
Prefatory Essay by Dr. Robert Ferguson. Wath woodcuts. 

3. Memoirs on Diphtheria. Selected and Translated by 
Dr. Semple. 

4. On the Minute Structure and Functions of the Spinal 
Cord, by* Professor S. Van der Kolk. With lithographs. 
And by the same author :— 

On the Minute Structure and Functions of the Medulla 
Oblongata, and on the Proxminate Cause and Rational 
Treatment of Epilepsy. Translated by Dr. Moore. 

“This volume alone, illustrated as it is by such admir- 
able engravings of the anatomy of the nervous system, is 
worth the whole annual subscription.”—British Medical 
Journal. 

5. Experimental Researches on the effects of loss of blood 
in inducing convulsions, by Drs. Kussmaul and Tenner. 
Translated by Dr. Bronner. 

On the Process of Repair after Resection and Extirpation 
of Bones, by Dr. A. Wagner. Translated by Mr. 'T. Holmes. 
With woodcuts. 

Three Memoirs on Glaucoma and on Iridectomy as a 
means of Treatment, by Professor von Graefe. Translated 


by Mr. T. Windsor. 


For 1860.—Second Year. 
1. Memoirs on Abdominal Tumours and Intumescence, 
by Dr. Bright. With a preface by Dr. Barlow. Numerous 
woodcuts. 


2. A Clinical account of Diseases of the Liver, by Prof. 
Frerichs, Vol. I. Translated by Dr. Murchison. With colored 
lithographs, and numerous woodcuts. 


3. A Year-book of Medicine and Surgery, and their 
allied Sciences, for 1859. 


4. A Fasciculus of an Atlas of Portraits of Skin Dis- 
eases ; comprising three Plates, illustrating— 


Favus ; Tinea Tonsurans ; Lupus Exulcerans. 


For 1861.—Third Year. 


1. A Hand-book of the Practice of Forensic Medicine, 
based upon personal experience, by Dr. I. L. Casperf, Vol. I. 
Translated by Dr. Balfour, of Edinburgh. 
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2. Czermak on the Practical uses of the Laryngoscope. 
Translated by Dr. Gibb. Numerous woodcuts. 


On Thrombosis of the Cerebral Sinuses, by Professor 
von Dusch. ‘Translated by Dr. Whitley. 


Van der Kolk on Atrophy of the Brain. Translated by Dr. 
Moore. Sour lithographs. 


Radicke’s Papers on the Application of Statistics to Medical 
Enquiries. Translated by Dr. Bond. 


Eismarch on the uses of Cold in Surgical Practice. Trans- 
lated by Dr. Montgomery. Woodcuts. 


3. A Year-book of Medicine and Surgery for 1860. 


4. A second fasciculus of the Atlas of Portraits of Skin 
Diseases. ‘Three plates, illustrating— 


Psoriasis Diffusa ; Ichthyosis ; Lupus Serpiginosus ; Alo- 
poecia areata, 
For 1862—lourth Year. 
1. The Second Volume of Frerichs on the Liver. 
2. A Year-book for 1861. 
3. The Second Volume of Casper’s Forensic Medicine. 


4. A third fasciculus of the Atlas of Portraits of Skin 
Diseases. ‘Three plates, illustrating— 


Lupus Scrofulosus ; Herpes Zoster Frontalis ; Molluscum 
Contagiosum, 


For 1863.—Fifth year. 


1. The Aural Surgery of the present day, by Dr. Kramer. 
Translated by Dr. Power. Woodcuts. 


2. A Year-book for 1862. 


3. A Guide to the Qualitative and Quantitative Analysis 
of the Urine, by Drs. Neubauer and Vogel. Translated. by 
Dr. Markham. Lithographs and woodcuts. 


For 1864.—Siath year. 
1. The Third Volume of Casper’s Forensic Medicine. 
2. On the Anomalies of Accommodation and Refraction of 
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the Eye, with a preliminary Essay on Physiological Diop- 
trics, by Dr. Donders. Translated by Dr. Moore. 

3. A Year-book for 1863. 

4, A fourth fasciculus of the Atlas of Portraits of Skin 
Diseases. ‘Two plates, illustrating— 


Morbus Addisonii ; Leukoderma. 


For 1865.—Seventh year. 


1. The Fourth Volume of Casper’s Forensic Medicine. 
2. A Year-book for 1864. 

Other works to follow, probably— 

Griesimger’s Manual of Mental Diseases. 

And a fifth fasciculus of Plates of Skin Diseases. 


The whole of these works are in stock and can be obtained 
by new subscribers. Mr. Chipperfield, the Honorary Local 
Secretary for Madras, has on hand several complete sets from 
the year 1860, and can at once supply subscribers ; and he 
will obtain the five volumes for 1859, for any gentleman 
who may desire to possess them. 


Should an intending subscriber not care to commence his 
subscription until the present year (1866) he can still 
obtain the plates of skin diseases hitherto published, by the 
payment of thirty-six shillings for the four fasciculi. 


The subscription is one guinea per annum, payable in 
advance on the first of January. Present members would 
do well to induce their friends to subscribe, as all additional 
subscriptions will go to multiply the number of works issued, 
for the Society fully meets the expenses with the number of 
members now on its books. 


Mr. Chipperfield will be happy to receive the names and 
subscriptions of new members, as he is anxious to increase 
his list. 

Arrangements have been made for the receipt of the 
Society’s publications which renders the cost of freight a 
mere trifle, viz., from three to six annas per volume. Up- 
country subscribers must bear the additional cost of the 
transmission of the volumes from Madras to their stations. 
The plan hitherto pursued has been to pack them carefully 
in wax-cloth and dispatch by book-post, The postage varies 
from two to five annas per volume, 
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Order of the Madras Government on the Report of the 
Civil Hospitals and Dispensaries throughout the 
Madras Presidency, for the year 1864. 


The above Report and its appended extracts refer to the opera- 
tions of the Civil Hospitals and Dispensaries throughout the Pre- 
sidency for the year 1864, bunt the statistical information therein 
contained, as to the number of persons under treatment, is still open 
to doubt, under the causes which led to the alteration of the head- 
ing “treated” to “seen and prescribed for,’ referred to in the 
Principal Inspector General’s last report, .but which only came into 
effect late in the year. ‘The reports of future years will be free from 
this defect. 


2. The statistics, however, show that there has been very little 
alteration in the gross number of persons under treatment, an increase 
of 8,732 in the number of out-patients being, in some degree, counter- 
balanced by a decrease of 1,057 in the number of in-patients, the 
latter being evidently the result of economical measures rendered 
necessary by the withdrawal of Government support from Provincial 
Institutions. 


3. The General Hospital, the Government observe, is not expect- 
ed to be ready for occupation until some time in the year 1866. 


4, The Government are glad to find that the duty of providing 
for the expenses of their own local Dispensaries is being more and 
more recognized by the Mofussil communities, and that the year has 
seen so large an increase of the capital of these Institutions, which 
has risen from Rupees 1,64,806-13-6 to Rupees 2,95,482-10-7 ; 
while, of this, Rupees 2,34,780-12-4 is bearing interest. The charge 
to Government on account of the Mofussil Dispensaries has been re- 
duced by Rupees 15,224-5-11, or to Rupees 71,337-4-11. 


5. The Government agree with Dr. Cole in thinking that the 
time has now come for considering the mode in which these large 
sums should be invested. ‘hey do not forget that these funds are 
the product of private benevolence, and that they are not directly 
subject to Government control ; but they still consider that, having 
respect to the fact that the Dispensaries generally receive from 
Government the services of a Medical Officer and medicines free of 
cost, they may, with propriety, insist upon the adoption of a course 
which will be to the benefit of the Institutions. They, therefore, 
resolve to instruct Collectors throughout the country to intimate to 
the various Committees for the Dispensaries, that the Government 
consider that munied capital accumulated in their hands should not 
be invested, either with private persons, or with Banks or other 
Agencies, but that as the apap oeesione may from time to time 
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amount to more than Rupees 1,000 in excess of current requirements, 
they should be invested in Government Securities, 


6. The large collection for the Tinnevelly Dispensary has already 
been favorably noticed by Government. 


7, The Government would be glad to believe that Dr. Cole’s 
anticipations, ‘that the time is not far distant when every Talook 
in the Presidency will have a Medical Charity ministered to by an 
educated Native Doctor,” were not too sanguine ; but they have no 
hesitation in giving it as their opinion, that no more likely step to 
ensure this result can be taken, than that to which Dr. Cole refers 
in his 18th paragraph, viz., the training up, in local hospitals, of 
native youths, inhabitants of the District, in a knowledge of the 
treatment of diseases ; and they view with very great approval the 
advance which has been made in Madura, and one or two other places, 
towards attaining this object. 


8. The probability of ensuring medical aid for themselves and 
in their own neighbourhood, will most likely be necessary as an 
incentive before the inhabitants of the remote parts of districts will 
consent to tax themselves for the benefit of hospitals. The labors 
of the vaccination establishments, who will, so far as in them lies, 
without interfering with their legitimate duties, give the benefit of 
their general medical skill to those among whom their tours may 
extend, will, the Government doubt not, assist in developing a 
readiness to accept, and anxiety to obtain, the assistance of qualified 
Medical practitioners. 


9. With respect to the different local Institutions, the Govern- 
ment proceed to remark upon those which call for special notice. 


10. Calicué.—The Government consider that the wealthy district 
of Malabar should be able to make greater efforts than are apparent 
from its financial statement. The expenditure has exceeded the 
income (which includes donations) by a sum almost as large as the 
balance on hand at the close of the year ; so that another year will 
probably show no balance. ‘The Government will not object to 
allow an estimate to be prepared in the Department Public Works 
for the repairs needed to the hospital. 


11. Chicacole-——The removal of the Police from this Dispensary 
should be at once effected. A small house should be rented for the 
purpose, if no other arrangements are possible, and the Government 
consider that the Police Funds should bear this charge, and that it 
should not be, as it now is, practically thrown on the private bene- 
volence of the district. 


12. Chittoor.—The plans of the new hospital at this place are 
now before Government. The question of making use of the stones, 
alluded to by the Civil Surgeon, will be considered i in a Depart- 
ment Public Works, 
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13. Coimbatore.—The remarks made in reference to Chicacole, 
on the subject of Police accommodation, will apply to this Dispen- 
sary also. The Government see no objection to the adoption of Dr. 
Davis’ proposal for a Lying-in-Hospital. There can be no additional 
claim on Government on account of it. 

14. Coonoor.—The Government do not consider that the circum- 
stances of the Kotagherry station are at present such as to render 
the building of a Dispensary necessary. 


15. Cuddapah.—The Government are glad to find that there is 
a prospect of an endowment for this Dispensary. 


16. Guntoor.—They will be prepared to sanction the execution 
of the slight repairs necessary to this Dispensary in the Depart- 
ment Public Works on the receipt of an estimate. 


17. Vepery.—The establishment ef a separate ward as a Lock 
Hospital seems to have been a judicious step. 

18. Zhe Lying-in-Hospital continues te extend its sphere of 
usefulness. ‘The Government notice with pleasure the large increase 
of cases treated. 

19, Mfadura——The great and spreading desire for European 
medical aid in this District is cause for much satisfaction. The 
Government have no objection to the proposed plan for selling 
Kuropean medicines, if the Principal Inspector General, Medical 
Department, considers it practicable to supply medicines, on pay- 
ment, in sufficient quantity. 

20. Manaargoody.—The progress of the Lying-in-Hospital at 
this station, and of the pupils, is satisfactory. 

21. Mangalore.—The remarks on the treatment of the Police in 
the hospital, made under Chicacole, apply to this place. Immediate 
steps should be taken to rent a separate building for a Police sick 
ward, at the cost of the Police Department. 

22, Masulipatam.—The Government have already sanctioned 
the repair, at the public cost, of the Dispensary, which was much 
damaged by the late cyclone. The arrangement made for the 
accommodation of the Police is approved, and should be carried out 
elsewhere. 

23. Ootacamund.—The attention of the Inspector General of 
Police will be called to Dr. Smith’s statement as to the Police 
clothing, and he will report to Government how the evil complained 
of may be remedied. 

24. Paliport Lazaretto.—It has been resolved to abandon this 
building, and orders have already been issued for the provision of a 
proper hospital in a more convenient position. 

(25. Rajahmundry.—The Government trust that the Civil Sur- 
geon’s fears for the stability of this Institution are not well 
grounded, and that the subject of its support will be taken up by 
the Government official of the District. 
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26. Tranquebar.—The Government share Dr. Cole’s difficulty 
in understanding why this Dispensary should be so poorly supported, 
while other Dispensaries in the District have been so generously 
upheld. The subject is one which may well engage the attention 
of the Collector. 

27. Vizagapatam.—The energetic action of the Municipal Asso- 
ciation is most satisfactory, and the general recourse to the Dispen- 

sary for relief is subject for congratulation. 

28. It remains for Government to notice the subject of the 
expenditure of the Civil Hospitals at the Presidency. 

29. The total expenditure on these Institutions was, in 1863, 
Rs. 1,68,113-0-4, from which sum 4,500 Rupees were to be deduct- 
ed on account of Hospital stoppages. In the year 1864, the total 
amount of stoppages and sale proceeds of old articles was Rupees 
5,190-1-10 ; but although the year was a decidedly healthy one, 
the expenditure reached the amount of Rupees 1,84,285-8-10 ; or 
the gross cost of this year shews an excess over that of last year of 
Rupees 16,172-8-6—a sum nearly the same as the reduction upon 
the Provincial Dispensaries (Rupees 15,224-5-11), and not much 
less than one-fourth of the whole expenditure upon the latter named 
Lnstitutions. 

30. The collection of private contributions was confined to one 
Dispensary (Vepery), and amounted to Rupees 108-12-0, the move- 
ment having been set on foot shortly before the close of the year ; 
but it is stated that Rupees 60 is being raised monthly, the monthly 
expenditure of the Dispensary, after deducting the cost of Medical 
subordinates and European medicines, being Rupees 664-10-6, or 
vather more than eleven times the contributions. 


3l. For convenience of reference, the total expenditure on each 
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Asylum is also not properly a Presidency Institution. Its location 
at Madras is accidental, and it receives patients from all parts of 
the country. 


32. The removal of these charges diminishes the cost of Presi- 
dency Institutions proper, to Rupees 1,67,399-4-1, of which Rupees 
98,828-5-9 is the cost of the General Hospital and Native Infirma- 
ry (classed with the General Hospital, as it is proposed to build a 
Native General Hospital of which this may be taken as the present 
representative) ; Rupees 17,252-9-4, of the Dispensaries proper (the 
Dispensaries attached to the Lying-in-Hospital and General Hospi- 
tal have been in this statement incorporated with the Institutions 
themselves, although in the Report they are separated) ; and Rupees 
51,318-5-3, of the Hospitals for special purposes—the Eye and 
Lying-in-Hospitals, and the Leper Hospital. 


33. Four-sevenths of the charge for the Eye Infirmary consists 
of the salary of the Superintendent, who performs other important 
duties in the Medical College. The large expenditure of Rupees 
4,122-0-4 on “other charges” needs explanation. Itis greater by 
Rupees 1,300 than the same item in the General Hospital. 


34, ‘The expenditure on the Lying-in-Hospital, although there 
can be no question as to the advantages of such an Institution, is 
one of which only a small portion is absolutely a necessary charge. 
Of the whole number (1,426) of women delivered, the labor in 1,218 
cases 1s stated to have been natural, or presented no difficult features. 
The Government abstain in this place from commenting on the 
expenditure of this useful Institution, and will reserve their obser- 
vations for the report furnished by the Principal Inspector General 
and now under consideration, making the one remark that this is an 
Tnstitution in which of all others diet fees may properly be charged 
to patients. The cause of entry to this Hospital is not unforeseen 
asin the case of ordinary sickness. The patient is, in all cases, a 
woman, and is seldom, except in the lowest classes, a bread-winner, 
aud her husband must have supported her out of Hospital had she 
not been admitted. 


35. The Leper Hospital is an Institution from the charge for 
which the Government cannot hope to relieve themselves. To 
secure its economical management is all they can expect. 


36. The Dispensaries need not be reviewed one by one. When 
the proposed Native Hospital is complete, the Government will 
probably be able, in great measure, to relieve themselves from the 
charge for what will then become mainly local Charities. Their 
retention as Dispensaries for out-patients only, will probably be ad- 
visable ; while the provision at them of proper means of transport 
for patients needing treatment as in-patients in one of the General 
Hospitals, will probably secure every needful purpose, while it will 
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also obviate the danger of the General Hospitals becoming confined 
in their operations to their own immediate neighbourhood as re- 
gards pauper patients. At Dispensaries for out-patients, the subor- 
dinate Medical Staff will ouly be small, and the expenditure for other 
purposes, exclusive of medicines, will be comparatively little ; but 
whatever it may be, the Government will no longer be able to allow 
its incidence on Imperial revenues. 

37. The Native Infirmary will, on the provision of the Native 
General Hospital, be abandoned ; it is therefore unnecessary to 
refer to it here. 

38. The matter referred to at the close of Dr. Cole’s report, viz., 
the report of the Committee appointed by him to examine the ex- 
penditure of the General Hospital, and subsequently of the other 
Civil Hospitals at the Presidency, will be separately disposed of, and 
need not to be mentioned here. 

39. The Government desire to call Dr. Cole’s attention to the 
paging of the report and its appendices. In fact, the so-called appen- 
dices are a most material part of the report, and it is unnecessary 
that the report of 11 pages should alone be paged with Arabic 
numerals, while the appendices of 105 are paged with Roman nume- | 
rals. The paging may with advantage be consecutive, and in 
Arabic numerals. 


(True extract.) 


A. J. ARBUTHNOT, 
Chief Secretary. 


The Pay of Civil Surgeons. 


Those of our readers who are interested in the matter 
will be glad to hear that there is some prospect of a settle- 
ment of the claims of Medical Officers in Civil employ that 
they be placed upon a footing of equality with their, at 
present, more fortunate brethren in charge of Regiments, 


A mixed Committee of Medical, Political, and Financial 
Officers is now sitting at Calcutta, to consider some of the 
questions left open by the last Medical Despacth of Sir C. 
Wood. Madras is represented by Mr. Cornish, whose offi- 
cial position necessarily has placed him in possession of all 
the facts which can furnish data for the conclusions at 
which the Committee are expected to arrive, as regards 
this Presidency. 
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We believe that the chief points to which the attention 
of the Committee has been directed, are—the adjustiment of 
Civil Medical salaries, and how far and in what way the 
services of Uncovenanted Medical men may be availed of. 


We trust that the recommendations of the Committee 
may be such as in every way will satisfy and gratify the 
Civil Surgeons ; and that they will be cheerfully acceded 
to, and immediately acted upon “ with retrospective effect.” 


The Madras Medical College. 


The following changes have taken place in the staff of 
the Madras Medical College : 


Dr. G. Brore has accepted the Professorship of Botany 
and Materia Medica, vice Dr. Montgomery, resigned and 
on sick leave to Europe. 

Dr. W. H. Harris has been appointed Professor of 
Midwifery and the Diseases of Women, vice Dr. Aitken, 
vacated, as ill-health compelled him to proceed to Europe 
a second time within three years. 


Mr. CHIPPERFIELD is acting Professor of Medicine and 
Clinical Medicine, vice Mr. Blacklock, on sick leave. 

Mr. FuRNELL is acting Professor of Anatomy and Physio- 
logy, vice Mr. Chipperfield, on other duty. 


The Army and Navy Medical Department. 
. (From the Overland Mail, December 11th, 1865. ) 


‘The Committee appointed to inquire into the causes 
which have, for the last few years, materially tended to 
prevent a high class of professional men from entering the 
Medical service of the Army and Navy, and to make a report 
which may, it is hoped, remove all existing difficulties, 
consists of the following :—Vice-Admiral Sir Alexander 
Milne, Major-General Lord F. Paulet, K.c.B., Sir James 
_ Gibson, K.c.B., Director General of the Army Medical Depart- 
ment, Dr. Bryson, c.B., Director General of the Navy Medical 
Department, Captain Galton, Mr. Busk, and Dr. Markham. 
Mr. Robert Bell, of the Admiralty, is acting as Secretary 
to the Committee.” 
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We extract the following from the “ Medical Times aaa 
Gazette” of 9th December 1868 : = 


“ We recently informed our readers that a Commission was sitting 
at the Admiralty to investigate into the causes of the grievous unpo- 
pularity of the Army and Naval Medical Services ; we gave them its 
constitution, and the names of the President cad Mcinbera. and we 
stated that the examination of witnesses had commenced. We now 
learn that the Commissiou has examined all the witnesses it deemed 
requisite, and we may, therefore, soon expect to hear the results of 
the deliberation. As far as the Civil Medical members are concerned, 
there can be no doubt as to their anxiety to do justice to our Pro- 
fession and to those members of it in the public services. Mr. Busk 
is an eminently conscientious and able man, fully acquainted with 
the requirements of the services, sensible of the great changes which 
have taken place in the education and social position of the men 
who now study Medicine, and, above all, fully alive to the lament- 
ably inferior quality of the candidates who are seeking to serve Her 
Majesty. Dr. Markham, at the cost of much time and labour, had 
thoroughly sifted the question and must have satisfied himself that 
the grievances which have been so long and so loudly proclaimed have 
a firm foundation. We have no doubt, therefore, that they have 
earnestly striven to perform their duty, and they deserve the hearty 
thanks of the Profession and of every soldier and sailor for their 
efforts. A private Commission is, no doubt, much less satisfactory 
than a public one ; however, a great many eyes have been turned to 
that Committee-room in the Admiralty. Many have been the ex- 
clamations that the whole thing was asham,—an attempt on the part 
of the Government tc hoodwink the public by an appearance of 
something being done, and to delude the Profession into entering 
the public Service by false hopes. We have heard much dissatis- 
faction expressed at the class of witnesses brought forward. Hono- 
rary Physicians to the Queen, senior Inspectors-General, and a Sur- 
geon notoriously favourable to the Horse Guards, could hardly afford 
the Commission an adequate and fair view of the existing discontent — 
of other ranks. Had these been all the witnesses, the Commission 
might have ceased from its labours, but the civil element did not 
probably allow these to be all. As a class, the Army and Naval - 
Assistant-Surgeons are more affected than any other rank, yet from 
what we can learn, they appear to have had no voice in the matter, 
for none were summoned as witnesses. It surely would have been 
well to have asked some of the men that have resigned the services, 
their reasons for doing so, and to have inquired of the many who 
are ouly retained by the appointment of this Commission, what their 
grievances were. It ought to be remembered that the Army inspec- 
torial ranks personally know nothing of the complaints made by 
Regimental Surgeons, because these complaints have only arisen 
of late years, and were due to the working of the Medical Warrant. 
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We have even heard old regimental Surgeons say that they were 
infinitely happier in their regiments under the old régime than now. 
For the state of things in the navy, we would refer toa letter pub- 
lished in the last number of the United Service Gazette by a late 
Assistant-Surgeon, which letter, by the way, we commend to the 
perusal of the Commission. It is not the calumnious emanation of 
some coward, sheltering himself under an anonymous appellation ; 
but it is the outspoken avowal of a man who gives his name as the 
guarantee of his sincerity and truthfulness. Can it be wondered 
that the navy urgently wants fifty or sixty men, and only gets three 
or four ; or that professional gentlemen refuse to remain init? The 
army Medical service, bad as it is, is certainly better than this. 
Thirty or forty years’ service as an Assistant Surgeon, on a maxi- 
mum pay of 13s., is, at any rate, preferable to the loss of self-respect 
entailed by service in some of the ships of our navy. Still, the Army 
Medical Department has nearly exhausted the number of those who 
care for the sweets she offers, and her last batch of Medical aspirants 
exceeded all the others in the extent of their—ignorance ! 


We believe, then, that something must be done atonce. The two 
services together require, a the very least, upwards of 100 men, 
and the Government may be sure they will not be forthcoming un- 
less some changes are made ; at least, if they be, the number of our 
profession will have to accept the lot they deserve, and can expect 
no sympathy. 

We never want to see Medical men transformed into mere officers ; 
we have no sympathy whatever with the man who thinks he can 
enhance his importance by an overweening love and display of 
military rank or dress, We heartily dislike—and all the really good 
men of both services do the same—that very small; but very noisy, 
class of men who enlarge the “ officer” to such a degree as to over- 
shadow and conceal the “ Medical” prefix : men whom Thackeray 
rightly fixed on as a type of the military snob. Doctors are not 
wanted in order that they may look “nice” in their uniform or 
‘make a “smart” appearance at parades, but they are required to 
treat and cure the sick soldier at the Hospital, and the more they 
are encouraged to consider the latter as the sphere of their duties 
and the less their presence is required at the former the better. 
What we want to see is well-educated gentlemen in our services. 
These cost more, but they are well worth the outlay. Ability, in- 
dustry, and professional zeal do consort more than is generally be- 
lieved with dignity, urbanity of disposition, and a contempt for 
mean and false semblances of military rank. Ambitious men of 
great talent will, nineteen times out of twenty, seek to remain in 
metropolitan or large towns to practise their profession, and acquire 
fame and wealth in connexion with large Hospitals and Medical 
schools. But be the talent and ambition ever so great, it gene- 
rally requires great patience, enduring courage, and some means to 
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command success, and some gladly shun the trial. ‘These will 
enter the public services, and they will be very few, because giants 
in intellect, like giants in stature, are very rare and costly, and they 
are quite aware of the fact. But there are very many capital men,— 
men above the average, men who would not rest in a country or 
county town without getting on the staff of the Hospital, and who 
would in time command means and position. Now, a goodly 
number of these would, under happier auspices, turn their attention 
to the Army and Navy. Should the services be sv fortunate as to 
procure this class of men, sure we are that they will prove a real 
acquisition, valued as much by the admiral as the common seaman, 
by the general as the private soldier.” 


RAD LAALILLSE™ 
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ee i a Dd 


Art. 1V.—Notes upon the Snakes of the Madras Presidency. 
By Captain R. H. Beppome, Officiating Conservator 
of Forests. ik . 


(In continuation of Art. IV. Vol. VI.) 
Deseription and Plate of a New Species of Snake of the 
family Uvropeltide from the Pulney Mountains. 
: URoPELTID&, | 


GENUS. PLECTRURUS. 


PLEcTRURUS Pulneyensis.—(R. H. B. 

Rostral rather obtuse, produced back between the nasals 
and touching the frontals, nasals, not meeting. Hye small, 
in front of the ocular shield. No swpra-orbitals. Vertical 
§-sided, occipitals rounded behind, 4 upper labials. Scales 
round the neck 19, round the body 17; subcaudals, male 
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about 12, female 6—8. Tail compressed, ending in a small 
spinose keel, more or less bicuspid. Scales of the tail all 
smooth. Color uniform earthy brown, a lateral bright 
yellow streak from the labials continued down each side 
of the trunk about an inch or an inch and ahalf, a few 
minute yellow specks on the back, belly with broad, bright, 
yellow transverse bands, very regular as to number and 
shape, some yellow markings about the vent and tail. (The 
brilliant yellow fades in spirit.) 

Very abundant on the Pulneys at an elevation of 7,000 
to &,000 feet, where it is dug up from under the turf, and 
often appears on the surface of the ground during the rains. 


This species and the Plectrurus Wynadensis, described by 
me in a former paper in this journal, differ from the typical 
form of * Plectrurus” in their much smaller eye and in the 
absence of supra-orbital shields, in fact they come very close 
to the genus Rhinophis, from which their compressed tail 
sufficiently separate them. They will, perhaps, have to be 
placed in a genus between “ Rhinophis” and “ Plectrurus.”’ 


— —————— 





Arr. V.—On Sone of the Dangers of Phymosis. By 
Henry C. Broprick, M.D, Assistant Surgeon, Ist 
Central India Horse. 


Wiruin the past twelve months, I have had to treat several 
cases of Phymosis, in two of which the consequences of the 
closure of the preputial orifice proved serious, leading in one 
to rupture of the urethra and extravasation of urine with 
extensive sphacelation of the parts, and in another to the 
formation and lodgment of no less than forty calculi, weigh- 
ing altogether 68 grains, in the sac between the prepuce and 
the glans penis. 

It seems to me that Hindoos are very liable to diseases 
and accidents occurring to the prepuce, and that this is attri- 
butable to their neglect of cleanliness. It is probable, too, 
that the follicular secretion of the part is more active in 
Easterns, than in other races, and that the wholesome practice 
of circumcision amongst Jews and Mahomedans was dictated 
in a measure by the knowledge of this fact, and a recognition 
of its importance. 


During ten years’ experience of practice amongst natives of 
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India, I have repeatedly been called upon to slit up the pre- 
puce, in consequence of some diseased condition the integu- 
ment concealed and fostered, and in the General Hospital at 
Indore my native doctors often, on their own responsibility, 
followed my example in suitable cases. 


It is bad surgery to slit up the foreskins of patients indis- 
criminately, because there is a sore beneath, which the Sur- 
geon is unable to get a look at: in by far tho majority of 
cases, cleanliness, the use of weak astringent injections, and 
the application of eold will! reduce edema and inflammation 
sufficiently to admit of an inspection of the sore, previously 
hid from view, and which will often be found cicatrizing in 
consequence of the same treatment. 


In one case only did I consider it necessary to remove a 
ring of the prepuce. It was the case of a young boy, the 
son of a Cashmerian Pundit, who had almost complete atresia 
of the orifice, and a very elongated foreskin. 


In this case, inflammation had sealed up the orifice, with 
the exception of a very minute aperture, which was liable 
to be obstructed by a plug of secretion. 


When the bladder contracted, the first gush of urine would 
distend the preputial sac almost to bursting, and then, if the 
vis a tergo proved insufficient to dislodge the plug of secre- 
tion, the boy was obliged to force the passage with a bit of 
stick or straw. 


He soon recovered from the slight operation rendered 
necessary, namely, amputation of a ring of the redundant 
integument, and, tearing up to the corona, of the mucous 
membrane, after the manner of the Jewish operators. 

Chelius writes—“ If the prepuce have not an opening, it 
becomes distended by the collecting urine to an oval trans- 
parent swelling, and the retention of urine may be fatal if 
assistance be not afforded in proper time.”’* Neither Chelius 
nor his admirable translator and annotator give instances of 
fatal consequences of this atresia, but it is most likely that 
Chelius had the danger of extravasation in view when he 
penned the above passage. 

I proceed to notice a case of this alarming accident that 
occurred during the present year in my practice. 

Kusroo, a Kumhar (tiler) by caste, aged 25, is brought to 
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the Cavalry Hospital, Augur, on April 8th, suffering from 
retention of urine which has existed for 30 hours. 


I found him in the following condition :—There was enor- 
mous cedema and a sphacelated appearance of the prepuce, 
the orifice of which was closed by a crust of purulent secre- 
tion. The scrotum was greatly distended by an extravasation 
of urine, which extended backwards over the perinzeum, for- 
wards over the entire scrotum and penis, and laterally to 
either groin. 

There was a large hard swelling in the hypogastric region, 
extending from the pubes to the umbilicus, tender to the 
touch and dull on percussion. The man was in great agony 
and in an almost typhoid condition. 


_ His story was, that he had had a purulent discharge from 

the urethra for the last three years, he had not had stricture, 
but the present retention had come on suddenly, thirty hours 
before his admission. This was all the account he could give 
of himself. 

I first passed a director through the occluded preputial 
orifice up to the glans, and on this divided freely the enor- 
mously distended integument. The glans appeared quite 
healthy. Urine began at once to distil from the wound. 

A large catheter was now passed with ease, but not one 
drop of urine flowed, it was withdrawn and twice again 
re-passed, but the same negative result followed. 

Whilst the instrument was in situ, I made out, froman exa- 
mination by the rectum, that the instrument had glided from 
the mesial line into the ischio-rectal fossa; possibly it had 
followed the line of rupture and extravasation. 

An elastic catheter was now passed with great care, and on 
removal of the stilette I had the great satisfaction of seeing 
the urine begin to flow from the orifice of the instrument. 
It flowed very slowly at first, for the bladder was half par- 
alysed, but the position of the patient being altered the stream 
improved. The urine was not mixed with blood, and from this 
T concluded that the urethra, and not the bladder, had given 
way. 

At the end of micturition a few drachms of thick white 
pus, or mucus mixed with urine, flowed out. 

The catheter was then tied in the bladder, and four deep 
incisions were made into the scrotum, and two in the peri- 
neum, from all of which urine commenced to distil. 
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A. large poultice was applied over all, and a draught con- 
taining a drachm of Tinct. Opi and a drachm of Aromatic 
Spirits of Ammonia given. 

Two days after it was found necessary to cut into a swell- 
ing that had formed over the pabes, and to give the patient 


a purgative. In all other respects the patient was doing 
very well. 


An opiate was given each night, and rum and milk freely 
administered throughout the progress of the case; the local 
treatment consisted of the constant irrigation of the parts with 
a diluted solution of Condy’s fluid. 


The anterior part of the scrotum entirely sloughed away, 
and a great portion of the posterior too, the testicles being 
entirely exposed with their spermatic cords. The greater part 
of the integument of the penis too came away, but the glans 
and the substance of the organ were preserved. 


The eatheter was frequently washed out with warm water 
from a syringe, which always relieved any tenderness there 
might be over the region of the bladder. 


The vast wound was dressed with tow kept wet by the con- 
stant flow of Condy’s fluid from a syphon, and this dressing 
was removed every morning by means of a stream of warm 
water playing on the part from a syringe. ‘The patient was 
kept scrupulously clean, and was liberally fed, and he never 
. had a bad symptom. 


Hight days after admission all the sphacelated parts had 
eome away, and a florid granulating wound of huge extent 
remained. 


The catheter was kept iz situ for 10} days, and was found 
to be encrusted with phosphatic deposit on withdrawing it. 


IT now discovered that an ulcer had eaten through the 
corpus spongiosum at about 22 inches from the meatus urina- 
rius: a probe passed in at this ulcer passed out at the meatus. 

The smarting of the urine, as it flowed from this hypospa- 
dias over the granulating wound, caused him much suffering, 
but presently the orifice closed and he ceased to complain. 

Was this ulcer the site of the original rent in the urethra 
- through which the urine was extravasated ? 

By June 19th, seventy-two days after his admission, the 
man was discharged cured to all intents and purposes. ‘The 


212 Dr. Broprick, on Phymosis. 


shabby remnants of his scrotum healed soundly over the 
testes, and the unprotected corpora cavernosa found a cover- 
ing for themselves. The man was discharged fat and sleek, 
and perfectly satisfied with the results. 

T again quote from Chelius: — When the orifice of the 
prepuce is smaller than that of the urethra, the urine cannot 
flow in its usual stream, part of it collects under the prepuce, 
distends it, and can only completely be voided by pressure. 
By the urine thus retained, and becoming putrid, the pre- 
puce is inflamed, often lengthens and becomes hard ; and even 
stony concretions may be formed between the glans and the 
prepuce.” 

I proceed to describe such a case, in which such “ stony con- 
cretions’”’ were formed, and which came under my notice during 
last April. 

Koosheal, an Aheer by caste, aged 35 years, applied for 
relief at the Cavalry Hospital, Augur, on April 17th, com- 
plaining of stoppage of urine. 

On examination it is seen that there is a phymosis and con- 
siderable swelling at the end of the penis. 

At the site of the preputial orifice a pink coloured cicatrix 
is observed, in which is a very minute aperture. This pink 
cicatrix was left after an operation performed on the man by 
some Hakeem, five years before, for the relief of phymosis. 


Through the minute orifice in this scar a probe was passed, 
which displaced a plug of secretion. 

He said that he was scarcely ever able to void his urine now, 
without previously poking a bit of stick into the orifice, to 
remove the plug that formed in that narrow outlet. 

‘'he probe pushed through the orifice strikes upon some- 
thing that feels like gravel, and on feeling at these gravel- 
like bodies through the prepuce, they can be moved on and 
over each other, and convey to the finger the idea of shells or 
pebbles. : 

The man informed me that he had noticed this “kunkur”’ 
years before, and that the pieces had grown larger and more 
numerous by degrees. 

The minute orifice was pricked with a bistoury, and a direc- 
tor passed, on which the prepuce was freely divided. 

Then with a syringe, a scoop, and the fingers, I turned out 
forty calculi of various sizes, bearing on their surfaces the 
facets that marked the closeness of their impaction. 
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_ The whole weighed 68 grains, the smaller ones were like 
the seeds ofa fruit, or, rather, they resembled the representa- 
tions of red blood corpuscles, being flattened discs. 


There were two calculi much larger than the rest, rather 
rough as to their surfaces; the larger of these two weighed 
26 grains, and the smaller of the two 14 grains, the!run of 
the rest averaged 2 grain each in weight. 


The foreskin was found to be much thickened by the growth, 
apparently, of muscular fibres. It was lined with a very tough 
mucous membrane, which presented no sacculi, but was 
whitish and aphthous in places from contact with the calculi. 


Four stitches were passed through the divided integument, 
and cold water dressing applied. 


On attempting to pass a full-sized catheter, to see if there 
were any calculi in the bladder, I encountered a spasmodic 
stricture at about the membranous urethra, and thereupon I 
desisted from the attempt until a better opportunity. In the 
meantime, the wound healed and the man disappeared. 


T sentone of these calculi foranalysis to 8. J. Wyndowe, Esq., 
Professor of Chemistry, Medical College, Madras, who waskind 
enough to examine it, and found it consisting mainly of phos- 
phate of lime and a little animal matter. 


The calculi, then, were formed 7% the situation when I found 
them, and were the products of decomposition of the urine, 
phosphates, and the epithelium and other secretions of the 
part. 

Mr. South, in a note in the work quoted above, (vol. ii. 
p. 633,) writes:—“In the College (of Surgeons) collec- 
tion there is a curious case of VincENtT’s :—-“‘ Numerous small 
caleult, which, with above two hundred others, were removed 
from between the prepuce and glans penisof a very old man. 
The patient had congenital phymosis, the orifice of the 
urethra scarcely admitting the introduction of a common 
probe. rom the presence of the calculi the prepuce was dis- 
tended to the size of a large pullet’s egg, and retention of 
urine was finally produced. On dividing the prepuce, one of 
the caleuli was found completely blocking up the orifice of 
the urethra. The glans penis was in a state of ulceration, and 
a large portion of its substance had been absorbed. ‘The 
patient had, during many years, occasionally experienced 
great pain and difficulty in making water, and latterly he 
had a constant sti/ieidium. The calculi are composed princi- 
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pally of the fusible compound (phosphate of lime and phos- 
phate of ammonia and magnesia;) most of them have a 
small nucleus of uric acid; their external surface is varnished 
over with urate of ammonia. From the composition of the 
nucleus, there can be no doubt but that the greater number 
of these calculi had passed from the urethra into the sac of 
the prepuce; and their irregular form and close adaptation 
to each other, proves that in this situation they had increased 
considerably in size by the deposition of the earthy phos- 
phates.” 


In my case, no such nucleus seems to have existed. 


During July last, a Rajpoot cultivator, aged 26 years, 
applied for the relief of a phymosis, which had caused retention 
of urine, at my hospital at Augur. ‘The urine had been 
stopped for the last 24 hours, and the man was suffering 
acutely from pain in the supra pubic region. 


A director was forced through the constricted aperture, 
displacing the usual plug of secretion, and the prepuce divided 
when a few drachms of pus flowed out and presently the man. 
made water in a full stream. 


Tour stitches were introduced and cold dressing applied, 
and in a few days the man went home quite recovered. 


Only about a fortnight ago another case of phymosis 
applied to me for relief, I proceed to notice it briefly. Golab 
Singh, Rajpoot, aged 22, suffers from retention: of urine. 
He had voided no urine for 14 hours. The prepuce was 
found to be much thickened but not much indurated; the 
orifice was closed by a scab and not a drop of urine could 
escape. He denies any syphilitic history, but confesses to 
gonorrheea, in fact, he has got gonorrheea at the present time. 


For the past two years he had noticed a gradually con- 
tracting atresia of the preputial outlet, the origin of which he 
attributed to the inflammation and swelling that followed a 
bite of the part by an ant. : 

When making water the urine would distend the prepuce 
greatly, and, presently driving out the scab or plug of secre- 
tion, would be voided. 

On slitting up the prepuce, about two drachms of impri- 
soned pus escaped, and presently the urine was voided in a 
full stream: there was no stricture of the urethra. 

rom these cases we see what inconvenience and even 
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danger may attend atresia of the prepuce, and that a gra- 
dually increasing atresia may become a total sealing up of 
this outlet by an attack of acute gonorrhoea, and may even 
lead to such a terrible accident as extravasation of urine with 
its manifold dangers. | 


One cannot but feel surprised at the urethra giving way 
before the atresia ; old structure yielding whilst new material 
opposes successful resistance; but it is well to bear in mind 
that in the above case of extravasation from phymosis the 
urethral lining membrane was, at the time of accident, as it 
had been for three years, in a state of inflammation. 


Art. VII.—WNote on the Magnetic Oxide of Iron as a Means 
of Purifying Water. By J. Mayer, Hse., Deputy 
Inspector General of Hospitals, Presidency. 


As this substance has lately been brought prominently 
before the public, and has been much lauded on account of 
its special action in purifying waters, and as, moreover, a 
Committee of the National Exhibition have lent the sanc- 
tion of their names to it as a voucher for the above-men- 
tioned special quality, it appears almost necessary, in a 
paper of this kind, to offer a few words respecting it, parti- 
cularly in reference to the two questions of natural and 
artificial supply. ‘ 

Magnetic oxide of iron, it is well known, is a natural 
product found largely in certain localities; but it is very 
questionable whether it can everywhere be so readily ob- 
tained, and in such quantity as to make its use practicable 
on a large scale, All the reliable information on this head 
that has been procurable will be given at the latter part of 
this note, and if it should>turn out that this product can 
only be had here and there and in places at considerable 
distances from those situations whereat filter beds are to be 
made, then the only resource will be the artificial product; 
ard, in order to afford a clear view of the practicability of 
resorting to it, the shortest way will be to give, first, an 
account of the composition of the oxides, and, secondly, the 
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mode of preparation, so as to enable any one to manufacture 
the compounds under consideration. 


Every equivalent or 139 grains of the crystalized green 
sulphate of iron contains 36 grains of the protoxide of iron, 
therefore 1 lb. avoirdupois or 7,000 grains will contain 
X = 1,813 grains, or 4 oz. 65 grains of the protoxide, and 
any other quantity in proportion; but it is not the protoxide 
of iron that is wanted, it is the magnetic oxides, of which 
there are two. Now, to understand how these oxides are 
formed, as well as the reasons for the processes here given, 
it will be advantageous to set down in order the various 
oxides of iron with their appellations and formula, it being 
premised that Fe stands for Ferrum, Iron, and O for Oxygen. 
Protoxide Fe O; Sesqui Oxide Fe, O,; these formule convey, 
in short the important information that the protoxide of iron 
is composed of one combining quantity of iron and one 
combining quantity of oxygen, and that the sesquioxide is 
composed of 2 combining quantities of iron and 3 combining 
quantities of oxygen; this being understood, the composition 
of the magnetic oxides will be at once evident, their respective 
formule being Fe, O, and Ie, O; since it is patent to every 
one that one atom of the protoxide and one of sesquioxide 

ae 0, t when united, equal Fe, O, 7. e., the lst magnetic 
oxide, and in like manner it is equally plain, that two atoms 
of protoxide 2 (Fe O) and 1 atom of sesquioxide Fe, O, 
when united, equal Fe, O,, the 2nd magnetic oxide. 


The above compositions having been clearly demonstrated 
by repeated and careful analyses, they suggested the artificial 
process, of which the dominant conditions are that the 
protoxide and peroxide should be brought together in the 
particular proportions shewn, and in a recent state. How 
this is effected will be seen in the text of the paper. 


P RocEss. 


To obtain artificially magnetic oxide of Iron having the 
formula Fe, Oy, such quantity of the green proto-sul- 
phate of Iron, as will afford the required quantity of oxide 
being taken, the crystals are to be dissolved in pure water ; 
two thirds of the solution thus formed are to be poured into 
a second vessel ; to this portion, which is to be boiled, nitric 
acid must be added till brown vapours are no longer given off. 
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The iron contained in this portionis now in the form of ses- 
quioxide, while in the one-third which has not been boiled it 
remains in the form of protoxide. The two solutions are now 
to be mixed together; the mixed solutions are then preci- 
pitated by the volatile alkali or carbonate of soda, and are 
boiled ; during the boiling the mixed oxides unite and form 
the black magnetic oxide Fe; Os. To form the magnetic 
oxide Fei O;, the processes are precisely similar in all details, 
except that only half the quantity, instead of two-thirds, as 
in the first case, is peroxidized by boiling with nitric acid. 


After the details above given, it does not seem necessary 
to enter further into the question of whether the artificial 
magnetic oxides can be obtained so readily and economically 
as to render their use practicable on the large scale ; as any 
process involving accurate weighing, solution, accurate divi- 
sion by graduated measures, boiling and precipitation, besides 
some expenditure for re-agents, would be inapplicable. The 
process has, however, been made available for the manufacture 
of a suffieent portion of artificial magnetic oxide, to test its 
efficacy as a filtering and purifying agent. The same water 
in the same quantity was used in each of the experiments 
recorded in the Table of Results marked Y. 


TABLE Y. 


The water selected for the following trials was notoriously 
bad ; it was taken from a well in the compound of the 
Madras Medical College. ‘The quantity experimented on 
was the 16th of an Imperial gallon. 


Previous to any filtrations, one-sixteenth of a gallon was 
evaporated to dryness, first on a porcelain dish, and finally 
in a platinum capsule of known weight ; it left a total 
amount of residue = grains 15:08, and after ignition (with 
the usual precautions) grains 12°52, which was taken as the 
inorganic impurity present, and the loss (grains 2°56,) as the 
organic. Nine separate sixteenths of a gallon of the same 
water were then carefully filtered through the materials noted 
below ; the filtrates were then separately evaporated, and 
the residues left weighed and set down opposite the filtering 
material used ; these various residues were then ignited, the 
respective residues again weighed and set down in order, 
the loss in each case being the organic matter. The figures 
thus obtained, by being respectively deducted from the 
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amounts originally present, shewed, by the difference, how 
much had been separated by each filter material. 












































A. B C D | £ Fuse 
58 ® |S8e8 [eas 
38 aa peg mere A ee 
4233 =e edes |&§ ” », | Percentage 
Material used for filtration. | 38 ¢ rage) Snes sa _| amount 
a8 Be 25.28,; |/3 39 #| separated. | 
eSe roe oP 28 Rass 
65H 2 os Head? |pase 
H 6g * =) to) 
Grains Grains. 
1. Ordinary filter paper....| = 14°69 12°36 2°33 23 | 8 98 
2. Swedish filter paper........, == 13°24 12°24 | 1-63 93 |36°36 
3. Clean white sand..ecssee ema} Wobg iy | | 13°09 2°05 “51 = |19°92 
4, Sand and charcoal..,...---| = 14°93 12-94 1:99 “52 (22°35 
5. Natural magnetic oxide 
Of iron cl Ly os eee | aa eee 12°49 1°69 °87 |34-00 nearly 
6. Artificial magnetic oxide 
GLAYON sys case es eleosee =a s }2°50 1°64 ‘97 =|36°00 nearly 
7. Finely divided Mica or 
DLCs eds eek dirs ore antares == 14°22 12°39 1-83 73 «\28°51 
8. Swedish paper, natural | 
magnetic oxide of iron..| = 13°99 12°37 1°62 94 36°71 
9. Swedish paper, natural 
magnetic oxide of iron..| = 13°94 12°33 1°61 "95 137-10 





° . a ° 
A few remarks on the table just given seem to be called 
for, in order to point attention, in the first instance, to the 
differences in the materials employed. 


Nos. 1, 2, 8 and 7 are materials to which no other than 
mechanical action has ever been attributed ; by this agency, 
they separated from one-sixteenth of a gallon of the same 
water respectively :-— 

Grains. 
1. Ordinary paner. ty. <6, 5) -s<onts keen ee 
3. Clean white sand ... ... . ‘dl 
7. Binely divided ‘micac 0 uses. ere uae 
2. Swedish filter paper... ... ... ‘93 


These figures, if the original amount of organic matter 
present in one-sixteenth of a gallon be taken as 100, give 
the percentage proportions shewn in column F ; thus it 
appears that of these four mechanical agencies, No. 2 is, by 
far, the best ; No. 7 the next best ; and so on, and that out of 
100 parts the best mechanical means tried was only able to 
separate 36°36 parts. Nos. 5 and 6 are materials to which 
special purifying powers have been attributed. ‘The per- 
centage quantities separable by their means are shewn, in 
the same column of the table, to be 34:00 nearly and 36:00 
nearly, 7. ¢., these special agencies are neither of them quite 
so powerful as that exercised by the best mechanical means. 
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Finally, the results of filtration, by mixed agency, as shewn 
by Nos. 4, 8, 9, shew not only great diversity of results, but 
that those obtained by means of sand and charcoal (No. 4) 
require, in order to make such materials effective, certain 
other precautions which could not be adopted in this or that 
case without vitiating the first principle of comparative 
investigation, that, viz., of placing all the substances experi- 
mented on under “precisely similar conditions,” and it will 
be observed that in none of these experiments has this canon 
been departed from. The simplest means, the same sized 
funnels, and the like quantities of materials were in each 
instance employed. In no instance have special arrange- 
ments, packing, or adjusted pressure been resorted to; but 
without these means the filtration by double agencies as 
shewn by Nos. 8 and 9, appears to exceed, in a slight degree 
the purification that is obtainable by single mechanical 
agencies. Whether the magnetic oxide of iron acts by its in- 
solubility and sp. gr. in such a manner as to form very minute 
pores through its mass, or by any special mode of action, has 
not been investigated by us. The artificial product is a 
finer powder than the natural magnetic oxide and it acts 
both singly and in conjunction with Swedish filter paper 
better than the natural products, which considerations tend 
to support the idea that, after all, it acts mechanically, and 
not from its possessing any peculiar purifying power. From 
a partial examination of Spencer’s filtering apparatus, 
it was evident—Ist, that a sponge under a graduated 
pressure was employed as a preliminary mechanical means 
of interceptingimpurity ; 2ndly, that pieces of sponge cut very 
small were interspersed through the material in the body of the 
filter. What further special arrangements may have been 
employed we are unable to say, as it was not thought worth 
while to destroy the apparatus foggthe sake of such informa- 
tion; it was sufficiently evident that all the precautions before 
adverted to and generally deemed necessary in the, manu- 
facture of filters had been carefully attended to. With all 
these advantages, however, the results obtained by its use 
were above those obtained by the use of Swedish filter paper 
alone only in the proportion shewn by the figures below : 


Swedish filter paper....... 1°63 
PONCEM 8 HIGEP.. 2s, cacusonss 1:60 


A farther experiment was made to ascertain if double 
filtration through Spencer’s filter and Swedish filter paper 
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would make any difference in the results. It was found to 
do so, reducing the quantity of organic matter left present 
in the filtrate to 1:57, and the amount separated would thus 
equal -99, which represented, as a percentage = 39°00 
nearly. From this experiment, viewed in connection with 
what has been previously advanced, we are strongly inclined 
to look upon filtration generally, (excepting that through 
various kinds of charcoal], vide note) as essentially a mecha- . 
nical act ; and that the finer 


Even with reference to charcoal 
and its well known power of condens- 
ing gases in its pores, it is scarcely 
necessary to observe that its series of 
special actions (which generally com- 
mence with the condensation of the 
atmospheric air) are only to be kept up 
bya renewal of the primary conditions; 
and that if these be not renewed, its 
special actions merge into those of a 
mechanical agent. 


the pores of the filter, the 
more insoluble the filtering 
material, the greater its spe- 
cific gravity and the less its 
liability to be disturbed, the 
more perfect will be its action. 
We doubt the utility of any 
material like sponge either on 


the small or on the large scale, 
as, however perfect it may render an apparatus for a while, 
itis well known that very frequent renewal and careful wash- 
ing, as well as exposure to the air (ozonization) to get rid 
of fetid odours is necessary to keep these machines in good 
order ; but, notwithstanding all the objections that we have 
here urged to particular views relative to modes of action 
or to forms of apparatus, we think, with reference to the 
manufacture of filter beds for towns, &c., that table Y shews 
undeniably that the natural magnetic oxide of iron holds a 

high place as a filtering agent: by its means, nearly 34 per 
cent. of organic matter was separated ; it is superior to finely 
divided mica, and only inferior to the artificial magnetic 
oxide and to Swedish filter paper, both which are imappli- 

able for all but table or laboratory experiments. 


Dr. Parkes, in his late work published for the benefit of 
the Medical Officers at Netley, 
gives the statement shown in 
the margin; it will be observed 
that we have not been able 
to confirm this statement. 
The utmost amount of organic 
matter that we have been able 
to separate by filtration is less 
than 40 per cent. and differs widely from 88 per cent. as 
stated in the work above mentioned, 


‘¢ OF all these substances, charcoal 
is the best ; it can remove 88 per cent. 
of organic matters, and 28 per cent. 
of mineral maiter. It has removed 
7°48 per cent. of the Chloride So- 
dium, 8°5 per cent. of the lime salts, 
and 2°3 per cent. of the Sulphuric 
Acid (Witt.)” 
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With reference to the ready procurability of the natural 
magnetic oxide in various parts of India, we beg to submit 
such information as we have been able to obtain. 


Enquiries at the Government Central Museum have 
shewn that magnetic iron ore is to be found at many 
places in the Vellore Talook, &c., vide page 25 of the 
Catalogue of Articles contributed by Madras to the Inter- 
national Exhibition of Works of Industry and Art held in 
London, 1862, 


By reference to the catalogue of the iron ores of Southern 
India, it will be found that the following are named as 
localities from which magnetic iron ores can be obtained :— 
in numerous villages in the Northern Division of Arcot; in 
some places in the Bellary District; in many places in the 
Canara District; in several localities in the Chingleput 
District ; in several places in the Cuddapah District ; in some 
places in Guntoor and Kurnool; from one place in Madura ; 
from 12 different places in Malabar; some places in Masuli- 
patam ; from many places in Mysore, Nagpore, Neilgherries, 
Rajahmundry, Salem, Tinnevelly ; but whether it can be had 
in quantity in all these places is not stated. 


In reply to some enquiries casually put to him, Dr. Aitken 
states that he has seen immense quantities of magnetic oxide 
at Coimbatore. 


Finally, in the Memoirs of the Geological Survey of India, 
volume iy. part 2, valuable information is to be found in 
reference to localities in which magnetic oxide of iron is to 
be met with, and in the appendix to this volume the magnetic 
iron beds of Kunjamully near Salem are admirably described ; 
they are said to be very extensive, and the supply of ore 
inexhaustible. 


Unfortunately for the purpose considered by the authors 
of the work quoted, ¢.e., the manufacture of iron, the absence 
of appropriate fuel in quantity interferes so greatly as almost 
to interdict it, or if not to reduce any profit obtainable thereby 

to a minimum. In like manner, the cost of transport from 
one place to another will, it is apprehended, interdict the use 
of the magnetic oxide as a material for filter beds, except 
such places as those in which the oxide in question is found ; 
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34 Rupees per ton is the price paid by our Porto Novo 
Company for the carriage of the orea distance of 20 or 25 
miles. 


Art. VIII.—A General and Medical Topographical Report 
of the Madras District. By J. SHortt, M.D., General 
Superintendent of Vaccination, and late Zillah Surgeon, 
Chingleput. 


THE old Chingleput District forms that portion of the late 
East India Company’s possessions in the Carnatic termed 
the Jaghire, and formed the first territorial possession of 
large extent acquired by the Company in 1750—63 from the 
Nabob of Arcot, for services rendered to him and his father 
by the Company, and renewed on leases till 1780, when the 
Madras Presidency assumed the direct management. The 
District comprises an area of 3,130 square miles extending 
northward to the Pulicat lake, southward to Allumparva, 
and westward to Conjeveram. It is bounded on the east 
by the Bay of Bengal, the Coromandel or Hastern Coast 
extending about 120 miles: on the west by the Districts of 
North and South Arcot ; on the north, by North Arcot and 
Nellore; and on the south by South Arcot. 


Jt was formerly divided into ten taluqs, but in the year 
1859, it was amalgamated with Madras and formed into 
seven, six of which form districts, each presided over by a 
Tahsildar, subject to the Collector and his Assistants; the 
Treasury being in charge of the Deputy Collector. Madras 
forms the seventh, or a taluq of itself, and is presided over 
by the Collector and his two Deputies, one of whom is in 
charge of the Salt Depot, and the other the Abkaree, Quit- 
rent, and Registration departments. Madras, which has a 
history of its own, is the Capital of the Presidency, and one 
of the largest cities in Southern India. An area encircling 
264 square miles is under the control of the High Court ; 
with this exception all other parts of this district come under 
the judicial cognizance of the Civil Judge of Chingleput. 


Simultaneously with the amalgamation and reduction in 
the number of the taluqs, the designation of the District 
was changed from Chingleput to that of Madras, 








of the Madras District. 
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A short account of each taluq may not be out of place here. 


2. Sydapet.—The village of Sydapet is situated on the 
northern. bank of the river of that name. It lies between 
Saint Thomas’ Mount and Madras, being two miles distant 
from the former and six miles from the latter. The Collec- 
tor holds his office here, and a Deputy has charge of the 
treasury. 


The Military Cantonments of Palaveram, Saint Thomas’ 
Mount, and Poonamallee, are within the area of the talugq, 
Madras being on its northern side. Saint Thomas’ Mount 
is eight miles from Madras and twenty-six miles distant 
from Chingleput. It is a large and important place, and the 
head-quarters of the Madras Artillery. 


Palaveram is a small Military Cantonment, situated on 
the Great Southern Trunk Road, about three and a half miles 
distant from Saint Thomas’ Mount, thirteen and a half miles 
from Madras, and twenty-two from Chingleput. It hes 
about four and a half miles in a direct line from the Coast, 
and was originally intended as a station for four native regi- 
~ ments, subsequently for two, and formed the head-quarters 
for Cadets. In consequence of the removal of the native 
regiments, most of the bungalows were pulled down by their 
proprietors. In 1846, the European Artillery Veteran Com- 
pany was sent to garrison the place, and in 1852 the Native 
infantry Depdt for regiments in Burmah was established 
here. Subsequently, two Companies of H. M.’s Regiment 
at’ Fort St. George were located here by turns for carrying 
on ball practice. It now forms, in addition, the head-quar- 
ters for the Huropean Veterans. 


The Cantonment has always been considered healthy. It 
is about 14 miles in length and half a mile in breadth, with 


a range of hills on its southern side running east and west 


through the entire length. of the Cantonment. The few 
Officers’ bungalows which still exist are at the foot of the hills. 
There are four pucka-built barracks about 500 feet distant 
from each other, with a two-storied building in the centre 
as the Main Guard. The upper story is used as a place of 
worship now, the Chaplain from St. Thomas’ Mount officiat- 


ing every Sunday morning. ‘The other public buildings are 


the Serjeants’ Quarters, Regimental Store Rooms, Solitary 
Cells, Post Office, &c.; about half a mile from the barracks, on. 
the western side, are the sepoys’ lines, bazaars, and native 
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part of the town; these are well built with open streets, and 
are kept clean and tidy. 


There are three dwelling houses built on the hills, which 
are frequently occupied by people from Madras in search of 
health. Several Staff Officers and others prefer to reside 
here on account of the salubrity of the place and cheapness 
of house rent. ‘There is a Roman Catholic Chapel here with 
a Chaplain attached. 


Poonumatlee.—The depdt formerly of H. M.’s troops, now 
amalgamated with those of the late Hast India Company ; is 
- situated in 13° 2’ North Latitude, and 80° 8’ Kast Longitude, 
thirteen miles west-south-west of Madras, and about nine in 
adirect line from the Coast, and five from St. Thomas’ Mount. 
The country is flat, but little above the level of the sea ; and 
the soil, except where rice is cultivated, is of a dry porous 
nature. ‘There are numerous tanks scattered over the plains 
from which the lands under cultivation are irrigated ; from 
there being no marshes or accumulations of stagnant water 
or other sources of malaria, and from the openness of the 
country permitting the free circulation of the sea breeze, 
the station is very healthy. 


The Cantonment is about half a mile square, and is tra- 
versed by the high road from Madras to Bangalore. At the 
western extremity are the barracks (capable of accommodat- 
ing 500 men) with the Canteen, Coffee Room, and Library, 
the Officers’ Mess-house, and a few private houses, generally 
occupied by the Military. About 400 yards eastward of 
these was the old Fort of Poonamallee, where the hospital, 
store-rooms, cells, &c., are located, the intervening space 
being taken up by a large grassy Esplanade which is occa~- 
sionally used as an exercising ground by the troops ; on the 
east and south of the Fort, and about a stone’s throw from 
where the ramparts once stood, are the dwellings of the Euro- 
pean Pensioners, a few private houses, the Roman Catholic 
Chapel, and general bazaar; and to the south-east, about three 
quarters of a mile distant, is the native village, containing . 
about 6,000 inhabitants, chiefly cultivators. The Protestant 
Church, Garrison School, and lines of the native troops are 
situated at the northern extremity of the Cantonment. The 
Station Staff Officer, Depdt Surgeon, Protestant and Roman 
Catholic Chaplains, and, occasionally, a few Military Officers 
doing duty at the Depdt, reside here, 
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The only other public building at this place is the Moon- 
sift's Court. 


Poouamallee is five miles distant from the Railway Station 
of Avady, with a good road leading to it. 


The villages of Trivatoor and Trivanoor in this talug 
are considered places of great sanctity by Hindoos, and, con- 
sequently, several annual gatherings take place in them. 


Envir, (Ennore).—A. small village on the Coromandel 
Coast, is about ten miles from Madras, in 13° 13’ North Lati- 
tude, and 80° 23’ Hast Longitude. Itis one of the salt manu- 
facturing villages, and has a large back-water communicat- 
ing with the sea, is connected with Madras by Lord Clive’s 
Canal, and with the Pulicat Lake by Cochrane’s Canal. 
There are several European bungalows here, and from its 
being on the Coast itis a favourite place of resort for the 
residents of Madras duri ing the hot weather. 


The Red Hills is also much resorted to by the ‘anata 
tants of Madras in consequence of the regatta that takes 
place annually on the lake, when the place ‘is crowded with 
spectators. <A large choultry was built here some years ago 
by Mahomed Goolam Sahib, brother-in-law to the Dewan 
of the Nabob of the Carnatic, at the cost of some 10,000 
Rupees, and is now used as a public bungalow by travellers. 


3. Trivellore gives its name to the taluq, and is a place 


of some note in consequence of its large temples and its 
monthly and annual feasts, for the celebration of which 
natives flock from many parts of the Presidency. It 1s si- 
tuated on the railway line, the town itself being two miles 
distant from the station. 


The village of Zripassore is about two miles distant from 
Trivellore and thirty from Madras, being situated in 13° 7’ 
North Latitude, and 79° 52’ East Longitude. The village 
itself is small, and its chief products are rice and dry grains. 
In 1820 it was converted into a station for Chelsea Out-pen- 
sioners, who preferred remaining in the country ; their num- 
bers fluctuate, and at present there are about 35. The old 
stone Fort has been pulled down, its area contained a barrack 
for the Pensioners which has also been nearly all demolished. 
Adjoining the Travellers’ Bungalow is a large building fitted 
up as a school-room and place of worship for those of the 
Kstablished Church. There is also a Chapel belonging to the 
London Mission Society, and a Roman Catholic Chapel out- 
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side the area of the Fort. Besides these, Tripassore contains 
a large heathen temple of some pretensions. 


Nagalapoorum in this taluq is a large village renowned 
for its sun worship or suita poojah, and for its dancing girls. 
Tt is located at the foot of the Ramagherry Hills, and is about 
twenty miles distant from Trivellore. ‘This and several 
other villages in the neighbourhood were amalgamated into 
the District from North Arcot in 1859. It is noted for the 
Ramagherry Hills where a waterfallis reported to exist, and 
the Caubaukum range of hills in this vicinity formed at one 
time a favourite resort to gentlemen who were in search of 
shikar. A native Sub-Magistrate presides here. 


4. Ponnary.—This is ratheralarge and straggling village, 
and forms the Kusbah station; it gives name to the taluq. In 
it are Coromandel and Pulicat. 


Coromandel (known as Kurroomunel) is situated on the 
banks of the canal and back-water in this District, where 
some half a dozen European bungalows are frequently occu- 
pied by the Huropean and Hast Indian residents of Madras, 
either in search of health during the hot weather or on 
pleasure excursions. 


Palanoykadoo (Valecata of the Dutch, and Pulicat of the 
English), is an old Dutch town, established in 1609, and 
situated in 13°25’ North Latitude, and 80° 24’ East Longitude. 
Itis built on the largest island on the southern extremity of 
the Pulicat Lake, which is formed by the back-water and 
extends over a tract of about 50 miles in length and eleven 
in breadth and communicates with the sea. It is connected 
with Madras by Cochrane’s Canal. Many of the old Dutch 
buildings, the church and the graveyard, considerably filled 
with tombs, continue here in memory of the occupation of 
the place by the Dutch. A few East Indians, and a Mis- 
sionary of the Additional Clergy Society, reside here, and I 
believe there still are in existence at this place one or more 
families who are descendants of the ancient Dutch. 


Arnee, a small village in the Ponnary taluq, has long enjoy- 
ed a widespread reputation for the manufacture of the 
beautiful Arnee muslin. It is chiefly inhabited by weavers. 


5. Madranticum gives name to the taluq from being 
the Kusbah station. It is a large straggling village situated. 
on the Great Southern Trunk Road, about fifty miles from 
Madras and fifteen from Chingleput, It derives some im- 
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portance from the location of several wealthy Zemindars in 
the talug. On the east it extends to the Coast, and in the 
villages of Cheyoor and Chunampet there are salt pans. On 
the south it forms the boundary of the District from lying 
on the verge of the South Arcot District. 


Carangooly is also a large village located two miles north of 
Madranticum. Here there is a large garden and house built 
by the late Mr. Plaice, and now used as a Travellers’ bunga- 
low, and at the village of Allumparva is the dilapidated old 
Fort which formerly belonged to the Dutch. 


6. Conjeveram.—Kanchipurum, vulgarly abridged into 
Kanchi, and corrupted by 
Kuropeans into Conjeveram, 
may be termed one of the strongholdsof idolatry in Southern 
India. 


The name of this celebrated town (which also gives its 
name to the taluq), is derived from the Sanscrit word Kan- 
chin or gold, and, owing to its wealth and importance in Hin- 
doo mythology, this ancient town received the name of Kan- 
chipurum ov the Golden City. It is situated in North Lati- 
tude 12° 5’, and East Longitude 79° 57’. It lies about 48 
miles to thesouth-west of Madras; 22 miles east from Chin- 
gleput ; 40 miles from Arcot on the west; and is 17 miles dis- 
tant from the nearest Railway station of Arconum towards 
the north. 


1. Geographical position. 


Kanchipurum is a place of great antiquity, sanctity, and 

enn etiatane Brahminical tradition, and 

fe tracesits origin to King Vera 
Sana Chullraverraty, who is said to have built the chief 
pagoda in the place. The famous temples of Kanchipu- 
rum are the source of its historical fame and importance. 
It is impossible to fix the precise date of the origin of this 
city, or when it became a sanctified resort for pilgrims, but 
temples are said to have existed here from the most remote 
periods, and dedicated to Siva and Vishnu. 


The District around the town is, for the most part, flat : 
although there are slight un- 
dulations, these are scarcely 
appreciable. Sparsely planted topes of Palmyra trees are 
scattered about, and most of the adjacent villages stand in 
topes of ‘Tamarind and Mango trees. 
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The view is not generally picturesque, or the landscape 
pleasing to the eye, for, from the country being open and 
level, and from the extent of waste land in it, it appears 
barren and arid. ‘These waste lands are, for the most part, 
slightly elevated above the surrounding country, and are 
left uncultivated from the absence of water. On these spots 
nothing thrives but the Palmyra, which may be said to luxu- 
riate on them. In the distance, some hills are seen skirt- 
ing the horizon. 


There is nothing worthy of mention in the geological forma- 
tion of the place. .In many parts a stratum of gravel lies 
under the loose sand, and when this is broken up the soil 
is found to be extremely fertile. 


Vide, under this head, the description 
of the Chingleput Taluq. 
Kanchipurum is a large, open, native town, situated in a 
} valley, and built ina straggling 
manner over five miles of ground. 
It is chiefly divided into two 
portions, termed Vishnu Cunchi, and Siva Cunchi: these are 
again sub-divided into severai parts each, such as Hodson, 
Shaik, and Punjee pettahs. There are also numerous 
villages on the outskirts of the town. Taking the Post 
Office as a centre, about J00 villages, all known under dif- 
ferent names, exist withina radius of five miles from thence; 
all these strictly form the bulk of the town of Kanchipurum 
itself. 


The main road is that from Chingleput' to Kanchipu- 

yum and that from Conjeveram 

6, Roads and streets. to join the Great Western Trunk 

Road, both of which are unme- 

talled. A good metalled road runs from Cunchi to Arconum. 

Besides these, there are a few others, chiefly village tracts, 
for carts. 


In Conjeveram there.are about 250 principal streets, 
some of which are very wide, being about 30 or 40 feet in 
breadth ; but in consequence of the roads not being metalled, 
nor any attention paid to them, they have worn away to 2 
or 3 feet below the level of the houses on either side, the 
result being that, during the rains, these streets form minia- 
ture rivers, the water flowing through and forming standing 
pools in many parts of them: and when this subsides, a bed 
of coarse sand, several inches deep, is left along the roads, at 


4, Rivers. 


5. General description of the 
town. 
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all times extremely trying to draught catile and pedestrians, 
and during the hot and dry months the scorching heat and 
glare of the sand, the stifling dust, and the yielding nature 
of the sand under foot, renders walking extremely fatiguing. 


The houses for the most part, and especially along the 

main street (which extends 24 

7. Dwelling houses. miles in length from east to west), 

are pucka built, and among these 

dwellings are numerous chutirwms or halting places for the 

travellers during the various festivals which are held here. 

The main street turns to the north and extends in that 

direction for about a mile, when it again dips a short dis- 

tance to the west, and then finally turns to the north, lead- 
ing Straight up to the great pagoda of Siva. 


A large proportion of the houses are built of chunam and 
stone, and are terraced, among which are a few two-storied 
buildings ; but the majority are built of mud and bricks, 
and covered with tiles. The walls of a great number 
are painted with chunam, and on the outskirts of the 
town a few thatched houses are met with. From the pre- 
vious remarks it will be observed that the majority of the 
houses are from 3 to 4 feet above the level of the adjoining 
streets. A few houses are met with having a European 
frontage only, and two or three are half native and half 
European. 


These consist of a Moonsiff’s Court, Talug Cutcherry, and 

Dispensary : the Post Office finds 

8. Public buildings. accommodation in a corner of the 

Moonsiff’s Court-house. The Talug 

Cutcherry is a two-storied building, and was formerly the 

Record Room-and Travellers’ Bungalow, but now forms the 
Taluq Cutcherry and chief Police station. 


The most conspicuous of the public buildings are the two 
large temples, one at either end of 

9. Hindoo temples, the town. That at the entrance 
of the town on the east is sur- 

rounded by very high and massive walls built of granite 
slabs, and covers a considerable area. On the east and 
west are two tall Gopurras by which the temple is 
entered, the base of which is also built of granite but the 
body and apex of chunam stone, and said to have cost a 
fabulous sum. This temple is dedicated to Vishnu, and is 
very rich in jewels, &c, Within the enclesure formed by the 
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walls, are agreat number of buildings consisting of choultries, 
mundebums, vimanas, &e., all built of granite, richly carved, 
the roofs supported by monolithic pillars, covered with sculp- 
tured representations of deities, mythological events, and 
griffins. All these places appear to have been built without 
any reference to each other. The Dhurmacurthas (or Church- 
wardens) of this, as well as of .the other principal pagoda 
(Siva’s), are extremely polite and obliging, and readily ex- 
hibit their treasures to Europeans. In one large pillared 
hall are shewn the figures of horses, elephants, and various 
fabulous animals, made of wood and painted. On these the 
idol is carried about in religious processions. The Church- 
wardens take great pride in shewing the jewellery, and 
especially point out those articles presented by Europeans 
in former days. Lord Clive, Sir T. Munro, and Mr. Plaice 
and others, are mentioned with much stress as donors of 
jewels to this temple. The principal article consists of a 
golden palanquin,—the frame is made of wood laid over 
with thin plates of embossed gold,—said to be the gift of a 
begging Brahmin and valued at Rupees 25,000. The neck- 
laces, armlets, earrings, &e.; which form the greater portion, 
are of precious stones of various kinds in their rough state, 
and rudely set in gold. Europeans are not admitted to see 
the idol. On one side of this pagoda is a large fruit garden 
belonging to it. 


The temple of Stva is much like the one already de- 
scribed, but is not so rich. From the top of the only Go- 
purra, which is ascended by flights of very steep stairs, a 
fine bird's-eye view of the surrounding country is obtained, 
and on the walls (of the uppermost story) are written the 
names of those Europeans who have at different times 
made the ascent, and some of these inscriptions bear a very 
ancient date. At this temple, a huge silver bull, with a 
golden saddle, is shewn, and on this the god Siva rides when 
he goes in procession through the town. Besides this, there 
are several large wooden griffins, palkees, &c., gaudily paint- 


ed, on which Siva makes his peregrinations in the town on 
various festive occasions. 


In addition to the Hindoo temples, there isa Mahomedan 


Adc: Mubarnedath dares durgah of Shah Ahmed Howbeah, 

which has, I believe, been endowed 

with an annuity of Rupees 1,000 by Government. This is 

a large mosque-like building, built of brick and chunam, and 
D 
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gives cover to the tomb of Shah Amed, who is called a saint. 
The place is well kept, with a neat garden on either side, 
and a sand-covered path leading to the building in the inte- 
rior, which is some distance from the porch or gateway. 
Patcheappuh’s Charity.—This consists of a large well-built 
chuttrum, where grain is daily dis- 
ll. Charitable Institutions tributed to about 24 religious 
mendicants, and on festive occa- 
sions to an unlimited number. 


Conniah Chetty’s Charity.—This consists of a chuttrum 
also, where 12 Brahmins are served twice a day with cooked 
food throughout the year. | 

Tanjore Rungiah Naidoo’s Charity consists in feeding 12 
Brahmins in a chuttrum with cooked food twice a day; but 
owing to a dispute, this has been in abeyance during the 
last year. } 

There are, besides these, three Choultries on the outskirts 
of the town, established by Chettiar Padah, where } measure 
of beaten rice and the same quantity of rice floor is served 
out daily to all religious mendicants who come from the 
north. 

Lallah’s Choultry.—Here rice, dholl, and condiments are 
daily served out to travelling mendicants, 


These Charities are one of the causes which attract so 
many religious mendicants from all parts of India. They 
frequently arrive in the most wretched condition brought on 
by want and fatigue, and a majority leave their bones here 
in memento of their pilgrimage. 

The religion is strictly Hindoo, and comprises the follow- 

ers of Vishnu and Siva ; they are 

12. Religion and Feasts. sub-divided into different sects. 

There is a good deal of ill-feeling 
between these rival sects, more especially between the Then- 
galays and Vuddagullays, who worship Vishnu. Both these 
sects are very powerful, and there is a constant strife be- 
tween them for precedence in the various feasts and cere- 
monies, especially that which takes place in May. At this 
time, fears are always entertained that the peace will be 
broken, and to prevent such an occurrence a large body of 
Police is always present. 

It is impossible to describe the immense concourse of 
people which assembles at this place on the occasion of the 
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creat festival ; the place is literally crowded with human 
beings, whose numbers exceed 200,000. very house, veran- 
dah, tope, or other place of shelter, is occupied. ‘I'he streets 
are lined with temporary booths and boutiques, where 
flowers, sweetmeats, native scents, ornaments, beads, brass 
utensils, &c., are paraded for sale. 

In addition to this, there are minor festivals constantly 
going on throughout the year. Pilgrims, devotees, and feast- 
goers are attracted here from all parts of India, anda large 
body of mendicants and rogues of all kinds flock here to 
make what they can. 


Besides those already mentioned in the general description 
of the Chingleput District (which 
see), Cunniah Chetty has provided. 
for the education of twelve, and 
Tanjore Rungiah Naidoo for that of twenty-four Brahmin 
boys in Sanscrit, in connection with the different charities 
which bear their names. There are also several smali verna- 
cular private schools met with in various parts of the town. 


There are but two large tanks, and these are generally dry 
from four to six months of the year, 
and are situated on the outskirts of 
the town. ‘They are recognized by 
the names of Conayree Coopum, and Nuthayputtay Ayrec. 


There are about twenty stone-built reservoirs or Brahmin 
tanks within the town of Conjeveram, and some of fair dimen- 
sions situated in different parts of the town, a few being 
within the enclosure of the various temples. These, for the 
most part, contain abundance of water; but from the filthy 
system in existence in every native town—the majority of the 
inhabitants not only performing their daily ablutions, but 
also washing their dirty cloths here—the water abounds with 
animal and vegetable organic remains: thus the water drunk 
by the greater portion of the inhabitants, who are unwilling 
to go a little distance and procure better, is very impure. 
The town contains numerous wells, but in all places the water 
lies deep, between 30 and 40 feet below the surface. The 
water from most of these wells is brackish, and unfit to drink. 

The population of this town, as given in the Official Quin- 

quennial Census taken in 1861-62, 

15. Inhabitants. is 28,620: this, I think, includes 
only whatis called the town of Con- 
jeveram itself, independently of the hundred villages which 


13. Educational Institu- 
tions and schools. 


14. Tanks, water reservoirs 
and wells. 
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skirt it; but the officials themselves do not consider this 
census even approximatively correct. Well-informed natives 
of the place consider that the population exceeds 60,000. 


The whole population, divided into castes or professions, 
will stand as follows :— 


Brahmins peevsetos feeee cence Beene ete aecoeseseys @eres A 
4 
Weavers @evreeseovseonese Peseteee + e@eacee*Oeeeheceteeses 4 
Pot-makers @eooses tk&nre ® sOteeeeecserserss POCO REoeeese ae 
Canarese .os0.-.00 BA 3 Pa Se tT aa tin ASH oh ee: kL 
a 16 
Silk-weavers fe ate e® eCOS CHR Os ceeeeeeee Tercrrrn se zs 
Bulgeevandloo Conthala and Pullee......... - iy 
Merchants....... 7 
Chetties.......... 
Moodelliars...... ames Divan y sSsa'ea tak ek near ree 4 
Mahomedans... | 


Comooties........ J 


The chief trade is that of the weavers, who manufacture 
cotton goods very largely, and 
16. Trade. there are a few silk weavers. A 
large quantity of castor, lamp, 
gingelly, and ground-nut oils are expressed here by native 
mulls. All other products are imported from the surround- 
ing villages, or brought in from a distance. 
A small portion of those who follow the trade of weav- 
_ ing, are Mahomedans, so that these, 
17. Weavers’ distress. with the Brahmins, form the bulk 
| of the population. Owing to the 
American war and the dearness of twist, these people have 
suffered from the failure of their trade ; but the destitution 
thus caused has been greatly exaggerated. As yet, it has 
only affected the paupers among the weavers, and the 
majority of these have already disposed of their looms and 
turned their attention to other occupations. As soon as it 
beeame known that these people were likely to suffer from 
want, such arrangements as were necessary were made, to 
the extent of the funds at the disposal of the Committee of 
Management, to meet such contingencies. The Madras 
Chamber of Commerce have since placed at my disposal 
Rupees 10,000, out of Rupees 80,000 munificently subscribed 
for the purpose by some Parsee gentlemen of Bombay for the 
use of the distressed weavers. Applications forlabor havecome 
in from all parts of the country. Those who are willing to 
proceed to other countries will have their expenses paid them, 
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and on reaching their destination will receive 4 annas per man, 
and annas 2 and pies 8 per woman a day. These are liberal 
terms for manual laborers, but the weavers have entirely set 
their faces against manual labor (other than their own trade), 
as also against emigration, and even object to go from here 
to Madras; and as yet, I have only succeeded in getting 
some half a dozen of them to take to manual labor. What 
the weavers ask for is money-advances to carry on their 
trade, and singularly enough they admit that their trade is 
on the wane and not likely to revive again even if twist 
beeomes cheaper. ‘They are already deep in the books of 
the Soucars and cloth merchants, and, as a class, they are 
addicted to drinking and dissipation. Under these circum- 
stances, I could not undertake to make them money ad- 
vances, but am willing to find them employment as gardeners 
and laborers, and to teach them rope and mat-making, and 
the extracting of various fibres, all of which will, I am con- 
vinced, find them lucrative employment, and I have further 
offered to pay them at the market rate for,their labor, but 
they have not as yet come forward. 


This building is situated at the western end of the town, 
on the bund of a large, square, 
18. Dispensary. stone-built tank, and was origi- 
nally a Government Travellers’ 
bungalow ; but some years ago it was sold and passed into 
private hands, from whom the Committee of Management of 
the Dispensary purchased it outright. The Honorable B.S. 
Ellis, Colleetor of the District, performed the ceremony of 
opening it in the presence of most of the respectable inhabi- 
tants of the town who had assembled for the occasion. 
_ The building runs north and south, and the entrance on the 
south is protected by a verandah. ‘This leads into the re- 
ception room with surgery and store-rooms on either side. 
At the kack of these are two wards, one behind the other, 
and surrounded by a verandah. Since the purchase of the 
building by the Committee, an upper room 18 x 12 has been 
covered in, the out-houses thrown down, and two rooms 
12x12 protected by a verandah, as also a cook-room and 
dead-house at the back, have been built. In front, a thatch- 
ed building has been erected and divided into two apartments 
one intended as a Cholera ward, and the other as a spare 
ward for any special purpose: these are 12 x 12. 
This building is in every way adapted for a Dispensary, 
excepting that it is not in a central situation, but lies on the 
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western outskirts of the town. Another piece of ground in 
a more central position, consisting of three-fourths of a cawnie 
has been granted by Government, on which it is intended to 
build a dispensary. | 
Thirty-eight cuwnies of wet and dry land have been made 
over by deeds of gift duly exe- 
9, Donations of land. cuted by the inhabitants of 
the district. These have all 
been farmed out, and Rupees 33-12-0 will acerue to the Dis- 
pensary from this source ; but as these lands were given for 
the benefit of a purely charitable Institution, it is intended 
to apply to Government shortly with the view that the 
Teervah (tax) may be done away with, which will go towards 
the Dispensary: thus the item of income from this source 
will be increased from Rupees 33-12-0 to Rupees 147-2-7. 
At the same time, Government will be solicited to remit the 
tax on the invested funds. 


Thus, without any assistance from the Government, the 
inhabitants have Rupees 2,000 invested in the 53 per cent. 
Government loan, a floating capital in the hands of the 
Agents, 38 cawnies of land, a building of their own for the 
purposes of a Dispensary, and an average monthly subserip- 
tion of Rupees 25. 

Conjeveram being a purely native town, no efforts are 

ever made either to drain the town, 

20, Sanitation. preserve it in a state of cleanliness, 

provide it with proper roads, or to 
prevent its water-supply from pollution. Consequently, the 
village pigs are the only scavengers, and had it not been for 
these animals it is impossible to say what the results might 
have been: as it is, they are not sufficiently numerous to 
devour all the human excreta and other filth that is spread 
over the length and breadth of the town. On festive occa- 
sions, not only the outskirts but every corner about the place 
is covered with human excreta, and should it happen to rain, 
which it frequently does during the most important annual 
festival in the month of May, the town is washed out, and 
the solution of night-soil lying about the streets and carried 
about from place to place, creates a most offensive and dis- 
gusting smell. ‘There are no latrines or other places of con- 
venience for the public, and, frequently, the putrifying remains 
of mendicants and pilgrims lie about the outskirts till de- 
voured by dogs or pigs. 
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The water-tanks are polluted to a frightful extent on these 
occasions, and they swarm with human beings, men, women, 
and children, almost nude, who bathe their persons and 
wash their cloths side by side, and so densely crowded are 
the margins of the tanks that there is a struggle for room. 
The water, on examination at this time, is found loaded with 
organic remains. The Police do all that they can, and to 
some extent succeed, in having the chief thoroughfares 
superficially cleaned, and this is as much as they can do with- 
out a scavenging establishment. On festive occasions the 
roads are drenched with water to lay the dust and cool the 
burning sand that scorches the feet of pedestrians, from which 
cause every hollow forms a standing pool where filth of 
every description, in addition to the remains of fruits and 
vegetables, are thrown, and, accumulating, form a most dis- 
gusting cess-pool, from which a most offensive smell issues, 
poisoning the atmosphere around; dozens of these putrifying 
pools lie unheeded in the very centre of the principal tho- 
roughfares. Nothing can be done to remedy this state of 
things until a Municipal Association is organized in the 
town. 


The soil in and about Conjeveram is sandy, changing here 

and there into asandy loam, which 

21. Soil. seems rich in minerals useful for 

the successful development of 

vegetables and plants; but in some parts isolated patches of 
clay beds are met with. 


There is a great sameness of soil throughout, and its being 
open and porous the water is readily absorbed and the sur- 
face left becomes brittle and sandy; water is at all times 
scarce for agricultural purposes. 


Notwithstanding the scarcity of water, the natives manage 
to cultivate vegetables. All the 

22. Productions. native vegetables are cultivated in 
and about the place, and large sup- 

plies are brought in from the surrounding country. Cocoa- 
nut and-tamarind trees are met with everywhere in large 
numbers, and mangoes, jack, plantain, orange, lime, pumple- 
mose, &c., grow in all the fruit gardens, and are said to yield 
well; Some patches of dry and wet cultivation are carried 
on in and about the town; the latter are irrigated from river 
channels. The palmyra grows in abundance on the outskirts. 
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The village of Wadlajahbad is also situated in this taluq, 
and is skirted by the Palar river. It was formerly a Milt- 
tary Cantonment, but has been abolished as such since the 
year 1850. All the public buildings have been thrown down, 
and the materials sold by auction. The only Kuropean 
bungalows now remaining are, one in the possession of the 
Free Church of Scotland’s Mission, and another, the pro- 
perty of the late Colonel DeSalis, which continues vacant. The 
grave-yard is well filled with tombs, and the names of some 
officers of note interred there afford the only evidence of the 
place having once been a Military station. The village is 
about three-quarters of a mile in length and halfa mile in 
breadth, consisting principally of a single street. It runs 
from east to west, and is situated in North Latitude 12° 58’ 
and East Longitude 79° 39’ being 35 miles west of Madras, 14 
miles distant from Chingleput, and about 28 miles in a 
direct line from the coast. The country around is flat and 
low. 


About ten miles north of Conjeveram, and the same dis- 
tance from Streepermadoor, is the village of Polzlloor, where, 
in the midst of a large garden, are to be seen the tombs of 
Colonels Hyde and Floyd, and others who fell in the strug- 
gle between Hyder Ali and Colonel Baillie first, and subse- 
quently between General Coote and Hyder Aliin 1780. <At 
Balchetty’s Choultry, tombs of other British Officers who fell 
in these stirring times are met with. 


At Keelacherry and Cheveylamodoo, villages inthis District, 
exist large gardens, laid out in the former by Mr. Plaice, 
and in the latter by Colonel Floyd,* and now the property 
of natives of the District, but still recognized by the names 
of the gentlemen who originally established them; near Pe- 
rumbaukum, on the old Bangalore road, is a large plantation 
containing trees of various kinds originally planted by Mr. 
Plaice, a former Collector of the Jaghire. It still goes by the 
name of “ Plaice Thothum” and now belongs to Dr. Fennelly, 
Roman Catholic Bishop of Madras, who has a farm there. 


The village of Streepermadoor, which is situated on the 
Great Western Trunk Road, possesses a large bungalow 
formerly used by travellers, but it has lately"been made over 


* A copy of the original correspondence between Colonel Floyd, the Collec- 
tor of the District, and the then Governor of the Presidency, who conferred the 
grant of this land on Colonel Floyd, may be seen in the possession of the pre- 
ent owners of the garden, descendants of the Colonel’s butler, 
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to the Department Public Works. Here also is to be seen a 
large chuttrum built of brick and chunam by Vencatarunga 
Pillai, for the use of native travellers with a Brahmin attend- 
ant, who is paid and the building kept in repair from funds 
endowed for the purpose. ‘This building is now under the 
charge of the Collector of the District. 


It also contains a large temple dedicated to Vishnu, in 
honor of whom a grand festival takes place here in the month 
of April. Since the opening of the South Western Railway, 
the Great Western Trunk road has been forsaken by travel- 
lers generally. 


7. Chingleput (Singhalapetta), the head quarters of the 
District and the JXusbah station of the taluq, 1s a small vil- 
lage situated in 12°46’ North Latitude, and 80° East Longi- 
tude, being 35 miles south-west of Madras. It derives its 
importance from the Civil and Sessions Court being held 
here, and from being the residence of the Judge and other 
Kuropean Officers, It contains a population of 4,406 inha- 
bitants. 


By taking a bird’s eye view with the Fort as a starting 
point, the topography of Chingleput appears as follows :—lt 
is surrounded on the east, south, and south-west by hills, 
through which a valley about three miles in length runs due 
north. The town of Chingleput lies on its western side. On 
the east and partly on the north, the Fort is surrounded by 
a large artificial tank, on the western side by an open tract 
of land now under cultivation, and on the southern side is 
situated the town of Chingleput at the foot of a small range 
of hills running from north to south. The town is advan- 
tageously situated for mercantile as well as political purposes. 
It is about three quarters of a mile in length, and a quarter 
of amile in breadth, running north and south. At the 
entrance of the town on its northern side, two roads diverge 
from the Great Southern Trunk Road, one to the east and 
the other to the west, the one passing through the eastern 
part of the town, the other on the western side, both con- 
verging meet the Great Southern Trunk Road, which runs 
through the centre of the town, a little beyond the Civil 
and Session Judge’s house. On the western side of the Fort 
and about half a mile distant from it is the adjoining village 
of Nuttum. 


The Judge’s bungalow and the other five European houses 
are situated in an irregular valley about a mile south of the 
E . 
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Fort. The locality is surrounded by numerous hills which 
vary in height from one to five hundred feet and are for the 
most part covered with low jungle. The valley is more open 
on the east, the hills being at some distance, and the inter- 
mediate space being covered with low jungle towards the 
east and south-east. 


On the north lies the lake before-mentioned, the water of 
which is retained by a bund nearly a mile in length, the top 
of which formed the high-road formerly. Since the year 
1858 a new line of road in connexion with the Great South- 
ern Trunk Road has been made through the rice-fields, but 
the road on the burd is still used as a cart track. This lake 
affords an abundant supply of water for the cultivation of 
paddy, &c., in consequence of which a succession of crops is 
frequently raised in its immediate vicinity, forming one of 
the staple products of the District. 

‘The public buildings outside the Fort are the Dispensary, 
Public Bungalow, Roman Catholic Chapel, the Post Office, 
and the Sub-Collector’s Cutcherry which is a rented building. 

The Civil Dispensary was established in 1850 and con- 
tinues to work satisfactorily. The accompanying table shews 
the relief afforded by this Institution during the last ten 
years, é 

Average of the In and Out-patients of the Civil Dispen- 
sary at Chingleput. 


—_—_—— 








| 
Year. | In-patients. | Out-patients. 
| | 
1854 : 18 | 71 
1855 | 123 | 694 
1856 | 14} | 69 
1857 103 | 65} 
1858 | 14 ) 643 
1859 16 | 613 
1860 132 614 
1861 124 | 594 | 
1862 11} | 59} | 
1863 : 10} | 613 | 
—— 
Totaled 1324 | 643 | 
| | 
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Efforts continue to be made to render this Institution self- 
supporting, with a promise of success. 


The Public Bungalow is in two divisions, each containing 
a sitting and small dressing-room and bath-room, the whole 
surrounded by a verandah enclosed in a compound with out- 
offices. It is partially furnished with furniture, crockery, &c. 
A butler, waterman, and scavenger are attached for the con- 
venience of travellers. By the recent orders of Government, 
a fee of eight annas for six, and arupee for twenty-four, hours’ 
stay is demanded from travellers fora room occupied by one 
or more persons, to cover the expenses of attendants, &c. 
The bungalow is close to the western side of the town, and 
is conveniently situated for procuring supplies, &c. The 
ground on the eastern and northern sides is open, and is ge- 
nerally used as acart-stand by carts passing through the town 
and remaining a day. On the northern side ofthe bungalow 
and some little distance from it, is the Roman Catholic 
chapel. This locality has undergone considerable improve- 
ment, the ground around having been taken up and a mon- 
astery and other religious buildings are in course of erection ; 
a garden or tope is in course of formation on the west. The 
high road to Wallajahbad passes close to the building, 
but is only metalled within the precincts of the town, beyond 
which it is unmetalled and sandy. 


The Post Office is situated on the Great Southern Trunk 
Road nearly opposite the way leading to the Fort, it is a 
small one-roomed building with a verandah in front. 


The Fort is situated about 34? miles from Madras, and 
i mile from the European portion of ‘the town. It is tol- 
erably large and is reputed to have been one of the strongest 
in India. It was taken by the French in 1751 but it was 
re-taken by Captain, afterwards Lord, Clive, in 1752, after a 
short siege. It is surrounded by ramparts and a wet ditch 
about two miles in circumference, with an inner rampart and 
wet ditch dividing it into two portions, an outer, and an in- 
ner Fort, the latter comprising an area of 400 yards from 
north to south, and about 270 yards from east to west. Of 
late years the Fort has been pulled down, the inner wing of 
ramparts facing the boundary of the inner Fort has been de- 
molished, the inner ditch filled up, and the eastern part of 
the ramparts is now in course of demolition, as well as the 
outer wall of the southern ramparts adjoining the Jail cells 
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whichis now re-placed at a distanceof fifty feet by a granite 
wall from the debris of the old Fort. 


The public buildings within the Fort comprise besides the 
Jail and its Hospital, the Court Houses, Tuhsildar’s Cutcherry, 
the old Veteran Barracks now inthe occupation of the Inspec- 
torand European Head Constable of the Mofussil Police, houses 
of the Jailor and Superintendent of looms, the Rhai Muhals 
and a large bungalow with garden attached the private pro- 
perty of a native. 


The Rhat Mahal isan old three-storied building, strongly 
built of brick and chunam, situated within the inner wall of 
the Fort. The lower story is converted into a store room, 
the second contains Civil debtors, and the upper division is 
used for female prisoners and juvenile offenders, &c. 


The Jail, which was established in 1802, is well adapted 
for the purposes for which it is employed, being secure, capa- 
cious, and well ventilated. It is situated on the southern 
side to the right of the entrance between the inner and outer 
walls of the Fort, close under the outer ramparts, and 
extending to the counter-scarp of the inner ditch, “a 
situation very ill-chosen for health, but less objection- 
able since the demolition of the ramparts.” The wards or 
night cells form two enclosures, a quadrangle and a paral- 
lelogram, the former contains seven and the latter five rooms, 
and a solitary cell. These several wards or rooms vary insize 
from 39 by 15 feet to 15 by 9 feet, and the whole is encircled 
by an inner and an outer verandah. According to the recu- 
lated area directed by Government of 500 cubic feet of air 
to each man it is capable of accommodating 165 prisoners, 
but since the operation of the Indian Penal Code, the area 
allowed falls below that given above in consequence of the 
increased number of prisoners. The building is built of brick 
and chunam, the cross pieces and rafters are of trussed teak- 
wood, the roofis tent shaped and covered with tiles. There 
are a few round holes or apertures in the walls, and two 
square openings in the roof of each cell; the other means of 
ventilation being by means of iron railed doors, the rails are 
about an inch and a half in diameter and three inches apart. 
All the windows, doors, and ventilators are open throughout 


the day, the doors are locked at 6 P.M., when the prisoners - 


are shut in, and opened at 6 a. M. daily. The wards are kept 
extremely clean and dry, being frequently whitewashed ; and 
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the floor, which is tiled, plastered with lime-wash once a 
week. 


The following is the scale of diet allowed to each prisoner. 
Unboiled rice in weight. ......... 65 Rupees. 
2d : 
memmarind 4) ycselal eae ere hi 
with a sufficient quantity of curry-stuff and five Rupees 
weight of dholl every other day; during the season, fresh 
country vegetables are served cut. ‘I'he food is prepared by 
the prisoners, about 160 form messes and the others mostly 
cook for themselves. A good number of the prisoners some- 
times come from the District of Cuddapah and Chittoor, these 
as well as some of the low-castes such as Karavas, &c. are 
accustomed to rice boiled with raggy, cholum, and cumboo, 
in the form of porridge or cakes, while all the others are 
accustomed to curry and rice, the former generally made of 
vegetables, once a week with mutton. 


Clothing.—Kach prisoner is allowed annually two pieces of 
cloth 9 feet 5 inches long and 3 feet wide with two lunyoties, 
each 3 feet long, and 1 foot wide, and two cumblies, each 
measuring 8 feet 3 inches in length, and 3 feet 5 inches in 
breadth. No bedding is allowed in the cells. The cost of 
. clothing per head per annum is Rupees 3-7-4. Women are 
allowed two cloths each, with one large cumbly, the cloths 
measure 15 feet in length, and 3 feet in breadth, and 
cost Rupees 4-4-6. 


Work.—The prisoners arechiefly employed in road-making, 
They work on the Great Southern Trunk Road within a dis- 
tance of five miles, as well as on those about the town, and 
some are employed in the Jail garden growing hay. About 
fifty are employed in weaving cloths, &c., and a few of the 
more aged and weakly sweep the Jail and its vicinity clean. 
The prisoners work out daily from 8 a.M, to4 P.M. with 
an intermediate hour of rest at noon (1 P.M.) during the hot 
weather. 


Hospital.__-The hospital is bounded on its western face by 
a wing of the inner ramparts, and on the eastern and southern 
sides at a distance of 12 feet from the building by a strong 
brick and chunam wall about 8 feet high. ‘The prisoners’ 
cooking shed lies between the hospital and Jail cells in what 
-was the inner Fort, forming a double quadrangle adjoining 
the hospital wall to the north, and connecting it with the inner 
ramparts, the greater part of which had been pulled down 
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to the south and west. The double square is 103 feet broad 
and 184 feet long. A continued line of low sheds runs along 
the western and northern sides of the outer square, and on 
four sides of the inner; each shed being about 10 feet high 
and 8 feet broad. ‘There are two wells inthe inner square. 
The Rhat Mahal is situated in the northern angle with a 
third well in the outer square, and the wells contain an 
abundance of water for six months in the year, after which 
the supply frequently fails. The squares formed by the 
cooking-sheds are well planted with Banyan and Portia trees, 
and the prisoners are permitted on Sunday to take air and 
exercise here, to perform their ablutions and carry on a 
social chat under the trees. On the west of the Rhaz Mahal 
and next to the hospital building, but situated within the 
area of the cooking-sheds, is a small dwelling house opening 
towards the north, the residence of the 1st Dresser. 


The hospital is detached from the Jail. The length of the 
building is 122 feet. It is divided into three wards of irre- 
gular lengths and which do not communicate with each 
other. The largest ward measures 39% feet in length, 15 in 
breadth, height of wall is 12 feet, and ridge of pent 5 feet. 
A surgery 15 feet square exists at the northern end. A 
verandah runs on both sides of the building; either side of 
the verandah is enclosed at the northern end and converted 
into a waiting and store room, 74 feet wide and 15 feet long, 
the verandah itself being 9 feet wide. 


The hospital has ridge ventilators in the roof, the walls are 
built of brick and chunam, and the roof pent with cross 
pieces and rafters formed of palmyra wood. In the same 
enclosure and at the back of the hospital are a dead house, 
lumber room, and cooking place. The privy isan open place 
surrounded by a wall 3 feet high. ‘The wards of the hospi- 
tal will afford accommodation to about 60 patients ; 
there are five windows and a door to each ward, each win- 
dow 44 by 3 feet and secured by iron bars and wooden 
shutters, which can be left open at night during the hot- 
weather. ‘The doors measure 8 by 4} feet and are opened 
at 6 A.M., and closed at 6 P.M, daily. 


The diet of the sick in hospital is left to the discretion of 
the medical officer who is at liberty to order bread, milk, 
rice, &c., as may be found necessary, the expense being des 
frayed by a contingent bill submitted for the sanction of the 
Inspector General of Prisons, The medical officer visits 
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the hospital daily, and once a week examines the prisoners, 
visits the jail cells, cooking places, &., and reports, if neces- 
sary, to the judge on the state and cleanliness of the build- 
ings. 


All prisoners admitted into the jail or on trial, are imme- 
diately submitted to the medical officer or his subordinate 
for examination, to see that they are not suffering from con- 
tagious or other complaints, and if found diseased, they are 
at once admitted into hospital. All prisoners are vaccinat- 
ed on admission without reference to previous marks of 
vaccination or small-pox. 


- Health of the Jail.—This jail, which has hitherto been 
considered one of the healthiest, has, during the last two 
and a half years, become sickly. The mortality last year 
(1863-64), was 83 per ceut. of strength, and judging from 
present appearances, there is every reason to suppose that 
this rate of mortality is not only likely to continue, but 
increase. ‘This has been brought about by over-crowding 
and partly by the system in vogue of growing hay. The 
over-crowding has been greatly remedied, but the growth of 
hay continues. The legitimate use of the jail garden in 
erowing fresh vegetables for the use of the prisoners has 
been abandoned for that of hay cultivated in their stead. 
The system of cultivation is extremely obnoxious; not only 
does the hay from its succulency and tendency to retain 
moisture as well as to afford shelter to a host of ephemeral 
animal life prove a source of malaria, but the more perni- 
cious system of bringing the reeking silt deposits from the 
beds of tanks and spreading it out over the hay fields to 
the depth of from one to two inches over a large surface: is 
carried out, and thus increases the sources of malaria. In 
the absense of silt the offal and town sweepings are substi- 
tuted, and to promote decomposition, irrigated, The result 
being that so much animal and vegetable matter as abound 
in this top dressing, when saturated with moisture and ex- 
posed to a tropical sun, must and does give out much marsh 
miasmata in the immediate vicinity of the jail, which pre- 
judicially affects the health of the inmates. With the intro- 
duction of the growth of hay, Beriberi, a disease hitherto 
unknown either in the station, or district, has made its 
appearance in the jail, and as the hay cultivation extends, 
so does the sickness and mortality keep pace. The growth 
of hay is forced to such an extent, that every nook and cor- 
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ner is taken up with it, and even the Fort ditch or trench, 
—which hitherto remained waste and the marsh caused in it 
during the wet weather neutralized by the growth of num- 
bers of aquatic plants that counteracted the noxious effects 
of the marsh and purified the surrounding air—has been 
planted with hay, which is now under two feet of water. 
The decomposition of so much vegetable matter must give 
rise to much marsh miasm and prove a further prolific 
source of disease, if not at present, at least during the next 
hot season when the marsh becomes dry. 


Whatever advantages the growth of hay may possess in 
a financial point of view, it is not possible that a paternal 
Government would sanction its continuance at the cost of 
health and life of the prisoners incarcerated in the immedi- 
ate vicinity. 


Jail Sanitation.—The sanitary state of the jail calls for 
immediate attention. ‘The drainage is out of order ; the filthy 
system of placing large open-mouthed earthen vessels for 
collecting urine and allowing it to remain in the vicinity of 
the cells putrifying from 14 to 16 hours, and the pouring ° 
out of this putrifying fluid from vessel to vessel in the same 
vicinity, continues in existence. ‘The burial of the night- 
soil of a large body of prisoners carelessly in the neighbour- 
hood of the Jail garden, the allowing of cattle to trespass in 
the Jail cell verandah and soiling the place with their drop- 
pings, one and all call for immediate remedy. I do believe 
that if attention be given these subjects, it is possible to re- 
duce the sickness and mortality going on in the Jail at 
present, 


Table shewing strength to deaths during the last seven years. 
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The Chingleput taluq extends to the eastern Coast. Sadras, 
the capital of the late Dutch East India Company, is about 
nineteen miles distant from Chingleput, and contains several 
European dwelling-houses still in existence, and, ina more or 
less dilapidated state. The Dutch Governor’s house, is now 
converted into a traveller’s bungalow. Here a small Chapel 
and school belonging to the Liepzig Evangelical Lutheren Mis- 
sion exist as also a Chapel belonging to the Goanese Catholics, 
The southern coast Canal skirts the town and extends some 
six miles beyond it to join the Palar river, and there is a 
constant intercourse with Madras by means of boats ; three 
rupees is the fare for a trip to or from Madras to Sadras. 


Mahaballipoorum recognized by the English as the Seven 
Pagodas lies on the coast and is about 30 miles distant from 
Chingleput and ten miles north of Sadras. It is a small village. 
A temple dedicated to Vishnu, stands on the Beach, and is 
washed by the spray; there are some other ruins visible, 
enshrouded by the waves, with several rocky knolls project- 
ing through the surf; about half a mile inland are to be 
seen several small rocks surmounted with irregular boulders ; 
in this vicinity it is said the Capital of the ancient Pandian 
Kings once existed. Many of the rock-carved temples have 
porticoes with various representations of Hindoo deities, ani- 
mals and emblematical devices wrought in bas relief; seve- 
ral of the temples have each been chiselled out ofa solid 
piece of stone, whilst the carvings, especially those of the 
animals, are executed with much spirit and some beauty. 
This is an attractive spot for Europeans interested in Hindoo 
mythology, who go to see these famous sculptures as they 
are termed ; unfortunately there are no bungalows or place 
for staying, which renders the trip anything but agreeable 
unless tents are taken out by the visitors. The canal runs 
about a mile and a half from the place itself and about two 
miles from the Beach. 


Covelong.—This place is further north of Mahaballipoorum, 
and is about 35 miles distant from Chingleput. Here there 
is a large Roman Catholic Chapel and other buildings con- 
nected with it, where an annual feast draws a great number 
of Native Christians from Madras. Here also a fine old bun- 
galow (private property) on the Beach is met with, having 
a fine commanding view of the sea with the Beach water in 
the rear. This place is furnished partially and rented at 
two rupees the day; many gentlemen with their families 
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from Madras run out here either in search of pleasure or 
health. There are also salt-pans here and a small English 
school in connexion with the Catholic Chapel. 


Triporoor is a large village and a place of some preten- 
sions from being the head quarters of the Siva sect, and a 
large pagoda or temple exists here, to which the devotees of 
the deity Siva flock on each new moon day. In the vicinity 
is a large hill crested with another of Siva’s temples. 


Terookycoondun is a large village in the Chingleput 
talug, about eight miles distant from it on the high road to 
Sadras. This is a place of some pretensions, the, village 
having a large temple in it and another surmounting a 
rugged rock about 500 feet high with granite steps leading 
to its summit, where a couple of vultures are daily fed 
by the presiding priest at mid-day; the generality of the 
natives are deceived into the belief that these birds come all 
the way from Benares daily to ‘receive their food, but they 
are merely the common vultures, (Neophron pernopterus) 
that hover about the place. 


Salubrity of Chingleput.—A residence of six years, as 
well as the previous history gleaned from the records of the 
hospital, enable me to state that sickness does not prevail to 
any usual extent in the town or district. My own obser- 
vations lead me to infer that it is a healthy place, although, 
during the hot season, and more particularly the months of 
July, August, and September, just before the commence- 
ment of the north-east monsoon, the drying up of the large 
tanks leaves exposed to the action of the sun, quantities of 
decaying fresh water algze which gives rise to mephitic 
exhalations. At certain times, more particularly after slight 
showers of rain, and when the wind blows from the north- 
east or west, a nasty disagreeable odour is perceptible from 
some distance, but although the smell is disagreeable I am 
not aware of its having proved prejudicial to the health of 
the inhabitants. 

In fair weather the tank (adjoining the Fort) is six feet 
deep under the Fort walls ; the inner ditch which measures 
288 feet in length and 138 in breadth has been filled up to 
a great extent by the debris from the demolition of the 
inner ramparts on the southern side. 


The general avea of the district is 21,717 square miles, Of 
this, 499,075 acres are waste land, 


‘ 
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Justice.—In addition to the Civil and Sessions Court at 
this place, there are four District Moonsifts for dispensing 
justice to the inhabitants at the following places in the 
District—Poonamallee, Carangooly, Conjeveram, and the 
additional Station Moonsiff at Chingleput. The Magistrate 
of the District holds his Court at Sydapet, and the Joint 
Magistrate at Chingleput, the Assistants and Tahsildars in 
their various Kusbah stations. 


Police.—The present Mofussil Police was organized in 
1859. The strength at present comprises— 


PRADPCTINVCMGCN a. vat. sat (nets cae d 
POCUOCUa nr chicane str tue ce) St Lk 
Constables... ... Stut aa UG 


the number of the last class has been lately augmented I 
believe. 


This institution is now fully established in the District, and 
the opposition it met with on its first introduction has now 
disappeared, and the Police, as a body, are giving satisfaction 
and discharging their duties creditably in the protection of 
life and property and suppression of crime. My duties as 
Local Superintendent of Vaccination have afforded me the 
opportunity of watching their operations in the most remote 
parts of the District when beyond the ken of their immediate 
superiors, and I am happy to state that in every station 
or out-post, and in their daily beats, wherever met with, 
the Police were invariably on the alert, and discharging their 
several duties satisfactorily, so far as I could judge asa 
spectator, and from what the residents of the different vil- 
lages had to say on the subject, they undoubtedly possessed 
the confidence of the people of the District. 


Rivers.—A_ branch of the Palar river runs about one mile 
west of Chingleput and is again crossed on the Great Sou-- 
thern Trunk Road about 3$ miles from the town. The bed 
of the river presents to view a vast sandy plain about a 
mile in breadth and having three small artificial streams 
which seldom run dry and are used for the purposes of irri- 
gation. The bed of the river is dry for a great part of the 
year, but during the monsoons the river swells to an enor- 
mous extent from the freshes bringing down large quantities 
of water, and on these occasions the force and rapidity of the 
current is so great that it is impossible to ford it, and 
common country boats are had recourse to in order to 
cross it. 
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This river takes its rise in the neighbourhood of the Pen- 
nar in the Mysore Province among the bills of Nundidroog, 
and branching from the Palar which runs between Arcot and 
Vellore, enters the District about twenty miles east of Arcot, 
and, passing along the western skirts of the vicinity of Con- 
jeveram under the name of the Wegamutty, passes on by 
Wallajabad, Chingleput, and Carangooly, and eventually 
empties itself into the Bay of Bengal between the villages of 
Sadras and Vapingary after a winding course of 220 miles. 


Cheear.—This river is a small branch that traverses the 
District, from the south and joins the Palar in the vicinity 
of Conjeveram. It originates in the Chingamali Hills in 
the neighbourhood of Salem and North Arcot. 


The Cortialar river takes its rise from the tank of Cavary- 
pauck, about forty miles from Chingleput in the Chittoor 
District and passing along the Ponari talug, empties itself 
into the backwater at Ennur, forty-six miles north of Chin- 
eleput. , 

The Narnaveram river rises in the Naggery Hills, passes 
along the village of Ponari and empties itself at Pulicat 
with the previously named river. 

Cooum river originates in a village of the same name in 
the Trevullur taluq and empties itself into the sea at Fort 
Saint George. 

The Sydupet river takes its origin from the District, skirts 
the town of that name, and lower down assuming the name 
of Adyar empties itself into the sea a little beyond St. 
Thomé, and the locality is now recognized by the name of 
Adyar from the termination of the river. 


Tanks.—The large tank that washes the walls of the Fort 
of Chingleput, when full, extends over an area of from five 
to seven miles, but it seldom fills completely. During a 
residence of six years I have only seen it once full to over- 
flowing; on another occasion I saw it three parts full, but it 
generally contains sufficient water to irrigate the rice-fields 
that lie below it on the north-west. There are several other 
tanks equally large, as those of Chembrumbaukum, Madran- 
ticum, Outramaloor, Red Hills, Thennary, &c. I believe 
there are altogether upwards of 3,000 tanks in the District. 
At Chingleput itself within an area of ten miles, there are 
upwards of ten tanks of smaller dimensions, in addition to 
which there are seven or eight square tanks paved with 
stone in the town and its vicinity, which are used for the 
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purposes of ablution as well as fordrinking. There are also 
a number of good wells about the District, every village 
having a few. 


A brook rising in the tank of Thennary in the Con- 
jeveram taluq passes along the western side of Chingle- 
put a mile distant from the town and empties itself into 
the Palar river. It is covered by a bridge of three arches 
on the high road to Wallajabad, each arch having a span 
of 25 feet. This brook is deep and generally contains water 
throughout the year, and is resorted to by the town people 
during the dry seasons in consequence of the failure of the 
water in most of the wells and tanks in the town. 


Geology.—Scattered over this District are various ranges 
of small mountains with detached hills and rocks of primi- 
tive origin; the greatest does not exceed 500 feet in height, 
and huge masses of granite are met with over-topping and 
underlying the surface; these seem to belong to three differ- 
ent periods, 


Granite, in a state of decay and disintegration, is met with 
in most parts of the District a few feet under ground, and 
in sinking wells a deeper strata is frequently reached in all 
its integrity. 

The face of the country is a flat level plain, occasionally 
breaking into a slight undulatory rise in some parts. In 
others the soil seems made up of red sand, frequently giving 
cover to a bed of gravel occasionally mixed up with laterite ; 
the gravel possesses excellent binding qualities and is 
brought into play for road-making. The vicinity of Conje- 
veram yields some fine sand-stone, occasionally found 
variegated irregularly into brown, yellow and lilac colours. 
In some parts of the District recent tertiary and alluvial 
deposits are met with, and, as elsewhere noticed, rich mag- 
netic oxides of ironand materials for pottery and glass are 
found to exist, as also various other coloured earths and 
kunker, or small nodular lime stone. 


Fossils of wood and shells of various kinds have been 
found in the vicinity of Streeperoombadoor ; I have only seen 
specimens of the petrified wood. ; 

Soil._—The soil of the Chingleput or Madras District 
varies in different parts, being mostly gravelly, argillaceous, 
and loamy. But along the coast and for several miles inland 
it is sandy with a substratum of clay, whilst in the interior 
it is alluvial, and in the vicinity of the hills and some of the 
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high grounds it is composed of decayed granite and good 
binding gravel. 

The District is extensively cultivated, rice forming the 
staple produce, in addition to which almost all the dry grains 
and pulses, Indigo, Sugarcane, Betel-nut and vegetables, 
European and native, are grown. At the same time, from 
the inability to command water in certain localities, the high 
lands are permitted to run waste, and become covered with 
low jungle in some parts; some of these might be turned to 
account by sinking wells in the neighbourhood ; there is no 
doubt that springs exist in the soil and abundance of water 
might be obtained at a depth of from 30 to 50 feet below 
the surface. 


Tbe natives continue their ancient systems of cultivation, 
and, as a rule, do not practice the rotation of crops systema- 
tically. The lands are scantily manured. For rice-fields, 
recourse is had to leaves of trees, shrubs, and weeds, which 
are collected and buried in the rice swamps, and occasion- 
ally wood-ashes are used as manure. ‘The cattle manure 
being generally used as fuel, the cultivators are thus de- 
prived of an important supply. 


Agriculture continues much in the same state as it has 
been for years back, but the darkened mind of the ryot is 
being enlightened from witnessing the operations of our 
railways and telegraphs, and the ryots are daily becoming 
amenable to the introduction of new products and improv- 
ed methods of culture with the use of manure and other im- 
provements. But at present they are restricted to the use 
of their own “crooked sticks” as ploughs, and all the ancient 
agricultural paraphernalia. It is to be hoped, however, that 
the day is not distant when the improvements of the West 
in agricultural operations will be found to have their place 
in the Kast, and we should not feel surprised if steam and 
machinery supercede human labor and animal power. 


The privcipal Irrigation works in the District in connec- 
tion with agriculture are given below in a tabular form. 
These works are under the charge of the Superintending 


Engineer of the 4th or Madras Division, who has under him > 


a staff of six Assistants, one Supervisor and seven Overseers, 
distributed over the District, which is divided into four 
ranges, to each of which various officers are nominated to 
superintend and carry out all public works connected with 
irrigation, roads, and public buildings in the District. 
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The following are the Irrigation works of vmportance vir 
the District of Madras : 
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Reet Village, pea ie Taluq. REMARKS. 
Red Hills......,.... Rinne iscupupeas: sath ‘Sydapet | | 
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ave Laure tar S704 52 Chingleput | 
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( |Madranticum...,.../Tank.. ..|Madranticum | 
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Bungalows.—There are at present ten Government bun- 
galows in this District for the accommodation of travellers. 
The following are the stations in which they are to be found : 


1, Atcherawauk. 
2. *Chingleput. 
3. *Goodoovancharry. 
4, Carangooly. 
5. Goomadepoondy. 
6. Meenumbauckum. 
7. Palavay Chuttrum. 
8. Sadras, 
9. ‘Tripassore. 

10, Poonamallee, 
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The two bungalows marked thus* are partially furnished, 
and have servants in attendance to meet the traveller’s 
convenience, for which he pays a fixed rate of a rupee a day, 
or eight annas for a stay not exceeding six hours, for each 
room occupied. 


Roads.—Three great trunk metalled roads pass through 
the District, the Great Western, Southern, and Northern. 
The Great Western runs upwards of fifty miles in the Dis- 
trict, passing through the Conjeveram and Sydapet taluqs. 
It was at one time a great thoroughfare, but since the intro- 
duction of the Railway has fallen comparatively into disuse. 


The Great Scuthern ‘Trunk Road extends some sixty 
miles, and is a considerable thoroughfare, passing through 
the Sydapet, Chingleput, and Madranticum taluqs. 


The Great Northern Trunk Road runs for some 35 miles 
through the Sydapet and Ponari taluqs. There are a great 
many feeders to these, for the most part unmade and a few 
simply marked out and bridged in some places. 


| Railway.—The South West line passes through the Syda- 
pet and Trivellore taluqs for a distance of 29$ miles. The 
stations in the District are Perambore, Avady, and Tinna- 
nore in the Sydapet; Trivellore in the Trivellore, and 
Cudumbathoor in the Conjeveram taluq. 


Tramway.—A. tramway is under construction from the 
Arconum Junction of the Railway, in the North Arcot Dis- 
trict, to Conjeveram. 


Canals.—The Eastern Coast Canal, passing towards the 
north, unites with the Pulicat lake, and thus forms a water 
communication with the adjoining District of Nellore. On 
the southern side it runs some fifty miles from Madras, and 
is continued up to the Palar river. A good deal of traffic is 
carried on in these canals by means of boats. 


Teleqraph.—Several lines run through the District, but the 
main lines are the Great Southern, Western, and Northern. 
The stations of St. Thomas’ Mount, Palaveram, and Poona- 
mallee, are connected by telegraph with Madras. 


Population.—The District contains a population of 
583,462, and, amongst the number, almost all the different 
castes met with in Southern India are to be found. The 
principal are Hindoos, Brahmins, Pariahs, and Mahomedans ; 
among these an infinite number of sub-divisions exists. The 
supposed aborigines of the District are met with under the 
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name of Yenadie, Villie, Irruler, &. The greater part of 
these have no particular occupation and do not understand 
agricultural business. They simply barter the produce of 
the jungle in the shape of honey, firewood, medicinal roots, 
&e., for articles of food or clothing. ‘They lead a semi-civi- 
lized life, and eat all kinds of animal food, not excepting the 
hyena, jackal, and rat. They talk the language of the 
District, more or less corrupted. Vide Proceedings of the 
Madras Government, Revenue Department, dated 17th May 
1864, for an account of these people. 


Dwellings—These vary from the simplest hut to the mag- 
nificent house built after the European fashion. The huts 
of the poor are very rude constructions, consisting of mud 
walls plastered over a few stakes, thatched with palmyra 
leaves or thatch grass, with a solitary opening 2x24 feet high 
for an entrance. ‘These contain no furniture; a common mat 
serves as bedding to the occupants, who sometimes have not 
even that, the cloth they wear and a few earthen vessels 
constituting their all. The more wealthy are beginning to 
follow the European fashion in the use of furniture, and as 
opportunities offer they pick up a few odds and ends in the 
way of old chairs, tables, cots, &. 


Diet.—The diet of the upper classes consists principally of 
rice, ghee, vegetables, &c.; a few eat flesh and indulge in its use 
occasionally. The poorer classes live on rice or dry grains, 
according to the season. ‘The latter are usually converted 
into meal and made into porridge or cakes, seasoned with 
greens or such vegetables as they can procure, simply boiled 
with salt or mixed with condiments and made into a curry. 
The lowest classes gloat over the carcases of dead animals, 
as cows, horses, &c., whenever they can get them. 


Employments.—There is a large number of weavers in the 
District; artizans and labourers of all kinds are met with and 
are always able to find sufficient work of some kind or other. 
Many of these possess considerable skill as carpenters, 
smiths, stone masons, &c., but the chief employments are 
agricultural. . 

Amusements.—These are chiefly the feasts, &c., connected 
with their religion; occasionally they get up a native drama 
and are fond of their own hideous tom-toms and music, and 
will leave work for anything in the shape of sight-seeing. 
Nothing is too puerile to captivate their senses or to afford 
them amusement, 

G 
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Customs.—These, with their ceremonies, are endless, and, 
for the most part, too unmeaning and numerous to detail. 
The people are extremely superstitious, and endless cere- 
monies are performed and sacrifices offered to blight the 
“evil eye,” to drive away evil spirits, to invoke a blessing, 
injure an enemy, &c. 

Morals.—Their morals are extremely base, purity of mind 
and body is not respected, their habits are unchaste, and the 
Janguage in daily use among their own families and friends 
most obscene and indecent. 

The women bathe with the men in public, their bodies 
half-naked, and the few clothes about them wet and cling- 
ing to their persons. But, with all this disregard of the 
exposure of their persons, to be spoken to or touched by a 
male before others is considered a great dishonor. 


Education is now making rapid strides throughout the 
District. Excellent English and Vernacular schools have 
been established at Chingleput, Wallajabad, Conjeveram, 
and Trivellore by the Free Church of Scotland’s Mission. 
At Conjeveram there is also an Anglo-Vernacular school 
endowed by the Trustees of Patcheappah’s Charity, anda 
Sanscrit school established by the late Honorable Sadagopah 
Charloo. Besides these, there are Government 'l'aluq schools 
at Trivellore, Streepermadoor, Ponnary, Conatoor, and Poona- 
mallee. In the last-named place there are also one or two 
English schools, and almost every village has its own 
school. But the lower classes are for the most part entirely 
precluded from sharing in these advantages, for, although the 
taluq and other schools, not even excepting those of the 
Mission, are nominally open to all classes of the inhabitants, 
they are practically closed to Pariahs and other low caste 
boys. ‘The fact of heathen and caste teachers being em- 
ployed in Christian schools has much to do with this; and, 
on the other hand, the masters themselves, even when so 
inclined, have not the moral fortitude to break through this 
exclusiveness, through fear of breaking up their schools ; 
but this is a fallacious idea, as I have seen good instances 
in one or two places, where on account of the admission of 
low caste boys, the schools were for a short time partially 
forsaken, but the pupils were glad to return to the 
ultimately. : 


These poor out-castes (Pariahs) constitute the great mass 
of the population, and efforts are necessary to benefit them 
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as it is apparently the policy of the higher castes to shut 
out knowledge from them to suit their selfish ends. But I 
hope the time is drawing near when they will share in pri- 
vileges to which they are as much entitled as those who 
now monopolize them. 

Mode of rearing children.—The usual way is to suckle 
the infant for six months, when solid food is gradually ad- 
ministered. There are, however, no particular rules as to the 
limit of the period of suckling, and I have seen children 
three years old pulling at the mother’s breast. In a great 
measure, the period children are suckled depends on subse- 
quent pregnancies of the mother. The new-born infant is 
carefully tended and reared, except when the parents are 
in great want, and even then the mother will yield the last 
drop to her helpless child. The child usually runs naked 
until it attains the sixth or eighth year of its age. 


Infanticide and criminal abortion.—-These crimes are 
to some extent prevalent in the District, and are chiefly the 
results of early marriages and the prevention of the re-mar- 
riage of widows by caste usage. The Hindoo caste rules are 
so stringent, in the latter respect, that families frequently 
connive at such occurrences to prevent disgrace. In so doing, 
they do not think of the heinousness and moral iniquity of 
the crime, but countenance it in order that the delinquent 
may retain her caste privileges and social position. 

Instances frequently occur when justice follows in the 
wake of such crime, and the criminal and her abettors are 
dealt with according to law. There were twenty-two cases 
of this nature reported in 1563, and twenty-seven persons 
convicted for the crime in this District. 

State of the poor.—The poor are almost uncared for, 
although the natives in general are well known for their 
charity ; it is exacted not so much from benevolent feeling 
or the relief of the poor, as for the support of their religious 
edifices, priests, and festivals, for the promotion of which 
large sums are ostentatiously given. ‘There are no doubt 
many exceptions to this rule, but generally it is not the 
starving poor who are benefited by their charity, but those 
who may be denominated fat beggars, (religious mendicants) 
who are feasted and fed at almost every place they go to. 
Poor houses are not known; the only Institution bearing 
the name is one at Conjeveram, which was endowed by the 
late Patcheappah Moodelliar for feeding religious mendicants, 
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of whom twenty-four receive alms daily, and. on festive 
occasions. I believe the number is unlimited. But this may 
be looked upon more as a religious than as a charitable 
Institution for the benefit of the poor. The only Institutions 
having this for their object are the Civil Dispensaries at 
Chingleput and Conjeveram, where the sick poor are relieved, 
supplied with necessaries of life, and their ailments, often 
complicated, treated medically and surgically. 


Prevailing diseases.—Endemic.—Fever and Ophthalmia 
are common among the inhabitants of this District. The pre- 
vailing type of fever is Quotidian, which, when neglected, 
frequently terminates in Remittent and Typhoid. The 
disease is generally of a very simple kind, brought on by 


exposure to cold, &c., but from being frequently neglected ~ 


I have reason to believe that a large number annually fall 
victims to it. 


Catarrhal ophthalmia is chiefly met with among children, 
and seems to be frequently connected with some disorder of 
the digestive system, and the presence of worms in the ali- 
mentary canal; a few doses of santonine and calomel with 
jalap often removing the affection of the eye as well as 
expelling the worms, only corroborates the fact of an inti- 
mate sympathy existing between the mucous membranes 
in the affected parts of the system. When, however, the case 
is placed early in the hands of some of the Vythians or 
native quacks itis not unusual to see it terminate in almost 
total destruction of the cornea, and irremediable blindness 
caused by the application of acrid substances to the inflam- 
ed organ. 


Scrofula, in incipient or advanced stages, is frequently met 
with among the children of the very poor, and one ceases to 


wonder at its prevalence when he has visited the interior of — 


some of these huts where the children are born and live. In 
a few cases, distinct evidences of its being associated with 
a syphilitic taint present themselves. 


Epidemic diseases.—Cholera.— Cholera and small pox pre- 
vail epidemically in the District, frequently throughout the 
year ; if either of these diseases quit one part of the District, 
it is only to re-appear in another. With reference to cholera, 
it is frequently brought on by the annual gatherings at 
Hindoo temples in different parts of the District. On such 
occasions, vast numbers of people congregate, exposed to all 
the vicissitudes of the climate, and, for the most part, living 
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and sleeping in the open air and subsisting on anything they 
can get. 

None of the native towns in the District are particularly 
cleanly, and when these festive gatherings occur the air is 
thoroughly vitiated with the gases from the decomposition 
of human ordure and vegetable and animal refuse, &c. Under 
these circumstances we need not be surprised at the occur- 
rence of cholera. But the evil does not stop here. When 
the festivities cease and the crowd disperses, each individual 
carries the germs of the disease with him, more or less, from 
village to village, infecting every locality he passes through 
to reach his destination. 


That cholera is infectious and capable of travelling along 
great thoroughfares, is undisputed. The opinions recorded 
by my predecessors are sufficient to clear up any doubts that 
may exist on the subject. Dr. Hamlyn writes on the Ist 
July 1839, “ Cholera was brought into the bazaar here by 
a native, not an inhabitant, who died here on the way to his 
village. It appears the disease broke out about the middle 
of the feast (at Conjeveram), and that the deceased, with 
many hundreds, left immediately the disease made its ap- 
pearance. A companion of the above died of the same com- 
plaint a few miles before he reached Chingleput.” 


In the Annual Report of 1853, Dr. Currie writes of this dis- 
ease (cholera), ‘“‘ I may mention that two cases (both of which 
proved fatal) were admitted into the hospital later in the 
season, but they were not inhabitants of this place.” 


Dr. O’Neill writes in July 1857, “‘ This dreadful disease 
(cholera) first made its appearance by attacking a tappal 
runner on the Madras road on the 7th June, and since that 
time two or three cases have occurred daily, out of which it 
has numbered thirty-four victims up to the present date.” 


In the Jail Report for 1859, it is stated cholera was im- 
perted into the town on two or three occasions by travellers 
passing through. A few cases occurred in the town, but the 
prisoners and the detachment of Veterans kept free of the 
disease. 


In the Annual Report of the Civil Dispensary for the same 
year, it was remarked :—“ A few cases of cholera occurred in 
the town in the month of September. The disease was 
traced to have been brought in here from Wallajabad, where, 
and in some of the other taluqs, it had been prevalent for 
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some time. On the 22nd November, a detachment of recruits, 
to the extent of 200, encamped here, having cholera in 
camp ; they buried three men. On this occasion the disease 
hung about the town slightly for a few days, and then dis- 
appeared.” 

Such are the proofs given of the capability of this insidious 
disease being carried about from placetoplace; that itis infec- 
tious can also be proved. In 1857, the female servant of one 
of the Missionaries then resident in the Fort, went to see her 
son who was seized with cholera at the village of Nutham. 
The boy died, and she returned to her work, but was seized 
with cholera on the third day, and died of it. At this time 
the disease was not about the Fort, nor did any cases occur 
after this. Dr. Farquhar, in his observations on the Civil Dis- 
pensary in September 1860, states. ‘‘ Another of the fatal 
cases was that of a woman who contracted it (cholera) when 
attending in her own house on ason who recovered. While 
she was in hospital, another son waiting on her was seized, 
but he recovered.” I can call to mind several other instances 
where the disease was contracted by attendance on the 
sick. A point worthy of remark is that, in persons exposed to 
cholera contagion, should the system not be in a fit state to 
receive the disease at once, it nevertheless clings to the indi- 
vidual and takes advantage of the most favourable oppor- 
tunity to attack him, in the meantime passing through a 
period of incubation. 


Cholera, although prevalent in the District, frequently for 
most of the year, prevails to the greatest extent from the first 
appearance of the hot weather to the complete setting in of 
the rains, 


Many theories have been broached as to the origin and 
manner of the propagation of the disease, but none have as yet 
thrown any light on this perplexed subject. There can, how- 
ever, be no doubt as to its propagation from case to case by 
some subtle poison arising from the seat of the disease. 


Several instances of the disease having been caused purely 
by fear have comeunder my observation ; intemperance also is 
believed to be a fruitful source of cholera. As far as my 
own experience extends, it appears to me that the system is 
frequently protected whilst under the influence of stimu- 
lants, but the moment the effect of these is lost, the depres- 
sion that follows at once favors the taking on of the disease, 
as, for instance, on the termination of a ‘spree’ or debauch, 
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I have had numerous instances under my observation of 
people taking the disease at Conjeveram and arriving here 
in apparent good health and dying a day or two after, and 
of cartmen leaving Madras in health (where they acknow- 
ledged having been exposed to contagion) coming here and 
dying of the disease several days after having been exposed 
to its influence. ‘The last occasion was on the 24th Febru- 
ary 1864, when two bandymen belonging to this place, on 
their return after disburthening their loads at Madras, were 
engaged in transporting the hospital tents belonging to Her 
Majesty’s 74th Highlanders from Guindy to Palaveram. On 
the regiment shifting its quarters in consequence of cholera, 
they appropriated to theirown use the straw they found under 
the tents, and which had been previously used by cholera 
patients ; on their way homewards they had been sleeping 
on the straw, and both were seized with the disease and fell 
victims to its virulence the day after their arrival here. Some 
two or three days after their deaths, cholera broke out in the 
place, owing to which two individuals seized with the disease 
were admitted for treatment into the Civil Dispensary, and 
some two days after the admission of these cases two 
patients in the hospital took the disease, one died and the 
other recovered. 


Small-pox.—This disease scarcely ever leaves the District, 
which is at no time entirely free from it. 


Although every effort is made to promote vaccination, it 
is impossible to eradicate small-pox whilst the natives deify 
it and attribute it to the presence of the goddess Mariatha. 
No treatment is resorted to by them, but a few unmeaning 
ceremonies are performed and sacrifices offered to appease 
the wrath of the goddess. No attempt is made to isolate 
the diseased from the healthy ; all congregate together, and 
before the scabs from the pustules have dropped, if the 
patient is sufficiently strong to move about, he mixes with 
the people of the village, wearing the same dirty cloths, now 
saturated with infectious matter, which he wore during his 
illness. Under these circumstances, can we wonder at the pre- 
valence and persistence of the disease. Ihave witnessed 
one case of secondary small-pox in a leper. The same was 
reported in the 5th volume of the Madras Quarterly Journal of 
Medical Science, and will be found at page 187 of that volume. 


Vaccination.—The Zillah Surgeon is the Local Superinten- 
dent, and he has under him a staff of six yaccinators, one to 
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each taluq. It is impossible, with such a small staff of ope- 
rators, to do much. Although the benefits resulting from 
vaccination are acknowledged by the native population, it is 
sometimes objected to on the ground of their not being accus- 
tomed to it, at other times the most stupid and absurd excuses 
are made. Even should they submit to have their children 
vaccinated, all kinds of objections are raised to allow of lymph 
being taken. ‘They will not take their children to any dis- 
tance for this purpose, and lymph on glass frequently deterio- 
rates in the course of twenty-four hours in.a tropical climate ; 
at least, it is never satisfactory. Mothers take alarm when 
the lymph fails, and the children have to be cut a second and 
sometimes a third time before the operation succeeds. 


These are some of the obstacles to the progress of vacci- 
nation. The staff of operators is too small; a larger number 
is required in order that each village may be visited several 
times in the year. By thus keeping the subject constantly 
before the people, they might be induced to adopt it much 
more generally than they do at present. 


Several instances have occurred where small-pox has fol- 
lowed successful vaccination, but in all these cases the vario- 
loid form of the disease shewed itself, a few scattered pustules 
appearing, of which only a small number are umbilicated, 
and the disease is generally very mild. 


Measles prevails to some extent epidemically in the vil- 
lages of the District. Sometimes it is found prevalent at 
the same time as small-pox, and the people confound one with 
the other. 


Sporadic diseases—Very many diseases, not even except- 
ing cholera, are occasionally sporadic in the District, but the 
more ordinary of them are Ephemera! Fevers, Dysentery, 
Diarrhoea, Dyspepsia, &c., arising from cold, fatigue, impro- 
per dict and other acts of imprudence, and are of frequent 
and every-day occurrence. Under this head, syphilis and 
gonorrhea may also be noticed in consequence of the 
numerous Hindoo temples in the District, each having 
its gang of dancing girls or prostitutes. Independent of 
these, other prostitutes of almost every caste flock here 
during the annual feasts to ply their vile trade, and during 
these occasions much venereal disease, especially gonorrhea, 
is propagated, not only among the visitors but among the 
residents ; occasionally also aggravated cases of secondary 
syphilis come under observation. 
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Hereditary diseases.—Under this head, Phthisis, Leprosy, 
and Cancer may be confidently entered. Phthisis being in- 
herited, is frequently aggravated by impoverished food and 
the inhalation of foul polluted air arising from the filthy 
state of the neighbourhood in which most of the residents 
live. The hereditary taint of Leprosy is questioned by 
some authors. I have had many opportunities of tracing this 
disease to an hereditary descent, which, no doubt, is aggra- 
vated by improper hygiene. The natives will frequently 
attribute the disease to the bite of the U vopeltis grandis or 
Munullee pamboo, which is said to possess a head at each 
extremity which are used by the animal six months alter- 
nately. Such stupid fables are frequently current amongst 
the best informed of the natives. 


Cancer.—The most frequent seat of this disease is in the 
face, next in the breasts, and lastly on the genitals ; occa- 
sionally it is met with alsoin the orbit. 


Feigned diseases, as arule, are not known in the District. 
In one or two instances which came under my observation, 
attempts were made in criminal cases to feign unsound- ‘ 
ness of mind, but these futile attempts were too superficial, 
either to perplex or deceive, to be successful, 


Local diseases.—U nder this head every variety of ulcers 
and abscesses are met with (and wounds among violent dis- 
eases) aggravated greatly by want and neglect, the subjects 

themselves frequently tainted constitutionally with syphilis 
or scrofula, 


Sanitary state of the District.—It is impossible to give a 
detailed account of the state of the various villages and 
towns. With the exception of the three Military Canton. 
ments, and one or two other places in which Europeans or 
East Indians are located, scavengers are altogether unknown 
in the District ; indeed, they are not even permitted to enter - 
the streets of most of the caste villages, nor even to approach 
them ; and the result is, that the vicinity of villages abound 
with filth of every description and rubbish in the shape of 
vegetable and animal matter lies rotting here from one end 
of the year to another, poisoning the air with its noxious 
effluvia. Hither the public streets or the enclosures forming 
the yards of dwellings are frequently quarried to find mate- 
rials in the shape of ‘earth for raising the walls of their huts, 
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and these pits are subsequently filled up with night soil, 
eattle droppings, sweeping, &c., thus becoming receptacles 
for filth, forming during the rains the most offensive stink- 
ing, pestiferous, stagnant pools, and poisoning the air around, 
Privies are unknown in any of the native villages. In some 
of the larger towns, some few of the more wealthy excavate 
holes for the reception of the night soils in their yards, and 
as soon as one becomes filled up another is opened out. From 
the vicinity of these to wells, the source of water supply is 
frequently polluted. The mass of the people make use 
of the unfrequented streets, bye-ways, and corners in and 
around the villages or towns. At most of the villages where 
annual gatherings take place, the pollution of such places from 
the deposition of eattle droppings and night-soil, &., from 
crowded throngs of people and the numerous cattle and 
other animals that are huddled together on such occasions, 
is something beyond description, when it is remembered that 
these gatherings generally last from ten days to a fortnight . 
in the hottest part of the year with no means of scavenging 
the place, whilst the village pigs and dogs are the only 
» scavengers, and these are insufficient in point of numbers to 
earry outthe work suecessfally. The crowds of people, with 
the cattle, &c., make the streets and principal thoroughfares 
their halting places; and when we take into consideration 
that the habits of the people are ordinarily filthy; that the 
majority of them are perhaps paupers attracted to the place 
by the feast, and that these either live on green vegetables - 
and other improperly cooked food from the want of fuel and 
other conveniences, or they eat anything and everything 
they can get hold of in its raw or unprepared state ; when we 
consider all this, we need not wonder at these places be- 
coming the centres for generating deadly and infectious 
diseases on these occasions, 


The water supply is not only inadequate in many places, 
but itis also very foul. With the exception of a few wells 
resorted to by some, perhaps the majority of the residents 
have recourse to stone-faced and other tanks for the purpose 
of drink as well as ablution. The supply to these tanks 
mostly consists of the surface drainage of the neighbourhood, 
carrying with it much of the night-soil and droppings of 
animals, and it now receives a further addition from the 
constant resort of men, women, children, and animals of every 
description, who not only wash their tainted and foul skins, 
but their clothes also in these places, struggling with each 
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other for space, so crowded are these tanks on such occasions. 
If the fluid from any one of these tanks be now examined, 
it will be found to have attained almost a syrupy consist- 
ence, and abounding with vegetable and other organie 
remains. ‘his is the kind of water the multitude not only 
drink but cook their food with. . 

There are no restrictions as to byrials. These, where Mus- 
sulmen comprise the inhabitants of a village, are intra mural, 
frequently in the vicinity of wells or on the tank bunds, 
whilst the Hindoos cremate or bury their dead bodies on 
the outskirts of the villages. When the latter method is 
practised, the bodies are frequently placed within a couple 
of feet of the surface of the earth, so that the graves are 
plundered at night by jackals and hyenas, and the mangled 
remains are frequently met with in a piece-meal condition 
in the vicinity of the place; and even where cremation is 
practised, from a want of suflicieacy of fuel, the blackened 
remains are met with frequently dragged about the vicinity 
by canine animals. Under such a state of things, can we 
be surprised at the frequent generation of zymotic and 
epidemic diseases, which, originating and being localized in 
such spots, soon attack and disperse the multitude, and the 
diseases themselves find scope in following the stream of 
human intercourse, thus spreading far and wide, frequently 
devastating villages and reaching some of the principal 
towns in search of fresh victims, and becoming localized 
wherever a nidus of filth is to be met with, to afford them 
support and food for further mischief. This state of things 
can only be realized to its fullest extent by ocular inspection, 
and it loudly calls for removal. The only way in which it 
can be remedied is by the appointment of a District Health 
Officer, who should in his duties be ably seconded by the 
Police. Periodie visits should be made to each of the princi- 
pal villages, and every village or hamlet should have its 
public privy and be made to maintain a scavenger, whose 
duty it should be to keep the village privy clean under the 
supervision of the Police, and subject, as already suggested, 
to the supervision of the District Health Officer. If some 
such supervision be strictly carried out, it is possible that 
epidemic and zymotic diseases will soon become eradicated 
from the District, and eventually become matters of history. 


Christian Churches.—The principal Christian Churches 
and Chapels in the District are as follows: 
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PROTESTANT. 
1. Church of England.—St. Thomas’ Mount and Poona- 
mallee. | 
2. Wesleyan.—St Thomas’ Mount. 
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. Independents, (London Mission).—Tripassore. — 
. Additional Clergy Society.—Pulicat. 
. Leipzig Evangelical Lutheran Mission.—Sadras. 


RoMAN CATHOLIC. 


. St. Thomas’ Mount. 
. Poonamallee. 


. Palaveram. 


Small Mount. 


. Kitchary. 


Ponnoor. 


. Palicat. 

. Ootramalloor. 
. Covelong. 

. Chingleput. 

. Wallahjabad. 
. Periapollium. 
. Tripassore. 


. Trichoor. 


PrinciPAL MAHOMEDAN RELIGIOUS EDIFICES. 


Conjeveram.—Ahmed Howlea. 


Trivatore.—Peer Pylivan. 


Palaveram.—Buddoo Syeed. 


Covelong.—Thairna Niensaree. - 


he principal Hindoo religious edifices are given in the 
accompanying tabular form ; 
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Art. 1X.—Introductory Remarks* to a Course of Lectures on 
Diseases of the Hye,—Session 1865-66. By Grorcau 
Smitu, M.D., Principal of the Medical College, Pro- 
fessor of Ophthalmology, and Superintendent of the 
Eye Infirmary. 


THE place which the subject of Ophthalmic Medicine 
and Surgery occupies in the curricula of the senior and 
second departments of the College, as well as the advanced 
position 1t holds in the University Eixaminations for Degrees 
in Medicine, have not been assigned to 1t without good and 
valid reasons. Before successfully prosecuting the study of 
the diseased conditions of the organ of vision, it is necessary 
that you should have mastered the general principles of 
medical science. You have already studied the all-im- 
portant subjects of Medicine and Surgery; you are, or 
ought to be tolerably conversant both with the theory and 
practice of these sciences, and, therefore, you are fittingly 
prepared to accompany me in the consideration of the subje ect 
which is to engage our attention here. 


For, permit me to remark, ophthalmology is not a pecu- 
liar subject governed by laws of its own, which constitute 
it a separate science, but rather is it to be regarded as a 
carefully and successfully tended plot of the great field of 
~medical science, enclosed by the same fences, irrigated by 
the same streams, and cultivated on the same principles. It 
is of importance that this fact should be distinctly recognized. 


In the necessary and convenient sub-division of medical 
science into distinct branches, medical men have, perhaps, 
too frequently handed over certain departments to the culti- 
vation of “specialists”, by which term are meant medical 
men who have devoted themselves exclusively to the study 
and practice of special departments of medicine or of surgery. 
Now, I think that this is a mistake on the part of the. pro- 
fession, however great a convenience it may be, for it leads, 
somehow or other to the impression, that the diseases and 
derangements of certain organs, as of the eye for example, 
can only be treated safely and scientifically by those, who 
have made the affected organ the object of particular study : 





* These remarks have been slightly added to since the lecture was delivered. 
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it being carelessly taken for granted, that the ordinary 
principles of medical and surgical science are not altogether 
applicable to these special fields of professional experience. 
When such views as these are carried to their legitimate 
conclusions, it follows, that the practitioner, voluntarily 
abandoning the study of diseases of the eye, relinquishes 
one of the most valuable and practical of the many fields of 
corroborative experience, and that the “specialist,” over- 
looking those improvements which time effects in the common 
art and science, is apt to take it for granted that his science 
has principles and laws, which separate it from the great 
and more general field of medical and surgical experience. 
Whilst, therefore, recognizing, not only the convenience, but 
also the necessity of dealing with ophthalmology as a sepa- 
rate subject of study, I would at the same time impress upon 
you, as well as upon myself the principle, that it is the duty 
of every medical man to make himself conversant with the 
diseases and derangements of the organ of vision, and that 
it is the duty of every oculist to be thoroughly acquainted 
with the laws and progress of general medicine. 


That this view is not a singular one, may be shewn by 
reference to distinguished authority. Dr. Jacob, in the 
preface to his well-known ‘“ Treatise on the Inflammations of 
the Eye Ball,”’—a book, by the way, which I recommend you 
all to read carefully,—remarks as follows :—‘“ It may not be 
prudent to say so, but I cannot refrain from observing that 
the more diseases of the eye have been engrossed by persons 
laying claim to their special treatment, the less have they 
partaken of the general improvement which time has effected 
in medicine and surgery. It cannot, I think, be denied 
that physicians and surgeons having neglected the subject 
from a belief that it was under the particular consideration 
of others, became less familiar withit ; and now, when they 
would resume it, are less competent to do justice to its 
merits. I know that they will not admit the truth of this 
observation, and that many of them will consider it unjust ; 
but I venture to make it, because I believe that the sooner 
its correctness is established, the sooner will the defect it 
indicates be repaired.” 


In my lectures I shall have constant occasion to remind 
you of the general laws of morbid action, illustrating many - 
of them by examples selected from hospital experience, 
and tracing morbid processes from their commencement 
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to their termination in health, or in further changes and 
results. The eye affords special facilities for these studies, 
as well as for the study of the influence possessed by thera- 
peutic agents in modifying or arresting the phenomena of 
diseased action, for it is evident that no where else in the 
human body have we an organ so complex in structure, 
which is so entirely patent to our study asthe eye. Regard- 
ing the study of diseases of the eye from this point of view, 
Dr. West* makes the following suggestive remarks :—“ It 
has been recommended by some most fitted to give advice, 
that the student of medicine should begin with the diseases 
_ of the eye, since, through its transparent coats, as through a 
glass, the various processes of disease and recovery may be 
seen transacted, and ‘many of the little wonderful details 
in the nature of morbid processes may be learned, which, 
but for the observation of them in the eye, would not have 
been known at all.’ The ophthalmic wards of an hospital 
must, indeed, be re-visited at a later period for the sake of 
the special knowledge to be obtained there; but they may 
well be visited at first for the elementary teaching which 
they afford.” 


The cornea is a window, through which, with the aid of 
the ophthalmoscope, the greater portion of the interior 
of the organ may be satisfactorily explored, and morbid 
action detected even in its earlier stages, whilst no incon- 
siderable portion of the external surface of the eye-ball lies 
under our direct and easy observation. The conjunctiva, 
cornea, and much of the sclerotic are before our eyes, and 
morbid changes in these structures are early and easily recog- 
nized. Of internal structures, none can be more easily and 
satisfactorily examined than the iris. Knowing, as we do, 
the natural color, lustre, structure and mobility of the iris 
in health, from the fact that it is clearly visible through the 
transparent cornea as a pendant vail floating in a transparent 
fluid, we can, at once, and with facility detect the presence 
and effects of inflammatory action in all the visible parts of 
the organ; such as, changes in lustre, color, structure, and 
function ; the progress and exudations of the disease; the 
degenerations and changes of tissue; the implications of 
continuous and contiguous structures ; the effects of nature 
and art in arresting and curing disease, with or without 
-impairment of function, as well as the final results and 
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sequele of morbid action. The pathological changes which 
in other tissues must often be taken for granted, are all more 
or less distinctly visible to the observer of ophthalmic 
disease; their progress may be watched from day to day, 
and the success or failure of treatment may be accurately 
appreciated by all. 


Again, there is no mucous membrane whose morbid alter- 
ations can be more closely studied than the conjunctiva, and 
the observations thus made can be mentally transferred tu 
similar morbid states in other membranes of the same class. 
In the conjunctiva, we see what mean the terms anemia, 
hyperemia, inflammations, (acute, sub-acute, chronic, 
specitic,) atrophy, hypertrophy, &c. These pathological 
conditions become, as it were, visible entities, whose origin, 
progress, and results may be distinctly recognized. Where, 
again, can the changes in fibrous textures induced by 
inflammation or strumous action be seen, but in the fibrous 
tunics of the eye, or the paralysis of muscular movement 
under inflammatory action, but in the iris, or the morbid 
changes of nervous tissue, but in the optic nerve and retina ; 
where can we see various forms of degeneration of tissue 
so plainly as in the cornea and lens ; where can we see the 
actual absorption of pus, blood, and exudates, but from the 
iris and anterior chamber ; Where can the process of atrophy 
be detected more accurately than in the choroid, or the effects 
of pressure more decidedly illustrated than in the anzemic 
and anesthetic retina destroyed by glaucoma? Where can 
we see therapeutic action more satisfactorily than when 
studying the action of atropine and of mercury in iritis; 
and where can we see a greater variety of excito-motor 
and excito-secretory acts than in connection with the 
various morbid states of the eye, the result of direct or 
reflex derangement? The behaviour of wounds of the 
cornea, as after extraction, illustrates every variety of adhe- 
sion, and testifies to the influence exerted on the repair of 
tissue of such causes as habits, temperament, climate, diet, 
treatment, and epidemic influence. Where can embolus 
be seen but in the retinal arteries, and where can obliterated 
arteries, varicose. veins, and specific exudations be more 
clearly recognized than in the delicate structure of the 
retina ? 

Then again, in studying ophthalmology, we learn to 
appreciate the wonderful sympathy which the eye maintains 
with the system as a whole, as wellas with individual organs 
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of that system. Sympathy with general diseases such ag. 


measles, small pox, syphilis, struma, and other dyscrasias ; 
sympathy with special affections of the brain, spinal chord, 
lungs, heart, kidneys, uterus, and organs of digestion. 

In no other organ can the accuracy or inaccuracy of diag- 
nosis and prognosis, as well as the success or failure of 
treatment, be so distinctly appreciated. In no other organ 


can the natural history of disease be more readily studied, ~ 


especially in India, where, from sheer apathy and neglect, 
many diseases are allowed to run their course unaffected by 
medical treatment. Many other examples and cousidera- 
tions might be added, but those adduced will suffice to 
convince you of the importance of the study of ophthalmo- 
logy, not only as it bears upon the treatment of the diseases of 
the organ implicated, but also as it serves to illustrate and 
facilitate the study of general disease. 

Many, who would otherwise gladly study ophthalmology, 
are discouraged at tlie outset, in consequence of the vexatious 
multitude of details and divisions of the subject so pom- 
pously paraded, and, despairing of mastering the nosological 
minutis and pedantic nomenclature, turn aside to studies 
in which simple truths are conveyed in simple terms. But 
ophthalmology is not to blamg, for the faults of its zealous 
cultivaters, and it shall be my aim, whilst making you 
familiar with all necessary nomenclature, to treat every 
subject which comes before us in a plain, simple style, as au 
extension, in short, of those studies, with which you are 
already familiar. At the same time, I would distinctly 
impress upon you my deep conviction of the value of names, 
for I agree with Dr. Laycock in maintaining that, “in a 
name rightly invented is comprised our knowledge of the 
thing named.” As professional knowledge increases, so will 
our vocabulary of names be extended. New names will 
appear, old names will change, many terms will become 


obsolete; were it otherwise, there would be good reason to. 


suspect that medicine alone, of all the sciences, had ceased to 
grow. ‘The terminology of sciences, judging from their 
present rate of progress, must be expected to undergo change 
every ten or fifteen years. We must, in fact, be students 
all our ‘lives. We begin our scientific career by thinking 
we know every thing; soon the delusion is detected, and we 
then make sure we know nothing; experience brings a third 
and more sensible stage in which we begin systematically, 
carefully, and observingly to lay for ourselves the foundation 
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of real and useful knowledge. ‘“ By pains and patience the 
mulberry leaf becomes satin,’—so says an Eastern proverb. 


There are difficulties, however, in ophthalmology which 
depend, not upon words but upon things. I allude more 
especially to those subjects embracing the derangements of 
function of the dioptric media of the eye, which have of 
late called forth the earnest and successful labors of the 
mathematical minds of England and of the Continent. To 
the practical results of the discoveries made in this field I 
intend to limit your attention. I have, however, one remark 
in connection therewith to make to students of the senior 
department, and it is this, that medical science now-a-days 
requires for its successful cultivation a preliminary general 
education of a high and completekind. A high professional 
education should be the complement not the substitute of a 
liberal general education. 

{n our arrangements for study, Clinical instruction at the 
Kye Infirmary will eccupy a prominent and most important 
position. A formal course of lectures delivered here in the 
Medical College is necessary, and cannot be dispensed with, 
-but practical acquaintance with disease can be gained neither 
from books, nor from diagrams, nor from lectures, but from 
actual living examples of disease. In harmony, then, with the 
. practice of other Clinical teachers of the College, our attend- 
ance at the Hye Infirmary will be improved by daily Clinical 
instruction; every case, as far as may be practicable and 
profitable, being brought under review. Gather up carefully 
and faithfully every crumb of instruction at these Clinical 
conversations. Dr. Latham has well and suggestively said 
that, i hospitals there is always knowledge running to waste 
for want of some one to gather tt. If it is necessary, as I 
think it is, that you should carefully take full notes of my 
_formal lectures here, it will be still more necessary that you 
should carry with you your note books to hospital, so that you 
may jot down and make your own, not only the casual 
remarks which fall from the teacher's lips, or what comes 
under your notice in the progress and treatment of disease, 
but also that you may record the simplest details of 
management and manipulation, for no detail of this kind is 
so insignificant that it may not some day be of use to you 
in actual practice. Remember that every case of disease 
which comes under your notice is a lecture, not given by a 
fallible teacher, but by Nature, the infallible teacher of all, 
whether professor or student. 
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In the Eye Infirmary, at which all of you, at one time or 
other, will have to do duty, you will learn as students 
not only to make yourselves familiar with the various diseases, 
derangements, and injuries of the organ of vision, but also 
with the contingent duties of the dispensary and operating 
room. Patients will be assigned to your care, and I advise — 
you to keep Clinical reports of the more interesting cases 
which fall under your observation. I require your regular 
attendance, your careful and intelligent attention, your 
presence at all the operations, and your considerate and kind 
intercourse with all the sufferers, with whom you may be 
brought in contact. Remember, also, what Bacon says— 
** he that questioneth much shall learn much ;” let that question- 
ing, however, not be confined to teachers or to books, but let 
it extend to Nature herself, which, when rightly interrogated, 
rarely fails to afford, sooner or later, a satisfactory reply. 


In all probability the graver operations will secure your 
ready interest and careful observation; but it is possible 
that the more simple operations and ordinary manipulations 
of every-day practice may appear to you so common-place 
and free from difficulty, that- you need make no effort to 
master them, from an impression that they may be undertaken 
at any time without special practice. ‘This, depend upon it, 
you will find to be a great mistake. Many a student falls 
into the mistake of considering an operation which he sees 
performed as easy of execution, forgetting entirely that 
what appears to be so easy is only easy to the practised and 
experienced hand. Many a student, who can describe most 
accurately every great operation in ophthalmic surgery, could 
not, if his life depended upon it, evert an upper eyelid, pass a 
probe into the nasal duct, open the eye of a refractory child, 
or remove a speck of iron from the surface of the cornea. 


In the Eye Infirmary will be found, at present,* European, 
East Indian, and Native patients, and this will afford ample 
field for the study of these classes as subjects of ocular 
disease. ach class has its mental, physical, physiological 
and pathological peculiarities which deserve close attention 
and study, if you aspire to the merit of being careful obser- 
vers and practitioners. Nor are these mere curiosities of 
Medical experience, but rather points of essential importance, 
influencing, as they do not only the whole natural history of 





* European patients will soon be removed to special wards in the General 
Hospital. 
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disease, but also the principles and details of treatment. 
Mentally and physically, the native, regarded as the subject of 
disease, is a very different patient from the European, and this 
difference must be intelligently recognized, if you would not 
be misled by names, but be guided: by entities.* 


You will observe that the former color of the Infirmary 
wards was very dark, but that I have endeavoured to sub- 
stitute for it a wash, approaching in color to a light French 
grey. 

The proper shade of color of the walls of ophthalmic 
wards isa point of practical importance. It is evident that 
the piercing glare of polished white walls is too severe a trial 
for eyes suffering from disease, consequently it becomes ne- 
cessary to subdue this glare and brightness, so as to avoid 
increasing the intolerance of light which affects photophobic 
eyes. On the other hand, however, it is necessary to remember 
that light, no less than air is necessary for patients, that light 
is the natural stimulus of the eye, and that confinement to 
. wards with dark-colored walls acts prejudicial, not only to the 
eyes but also to the health of patients, making the former 
more sensitive to light, and the latter anzemic, more especially 
if the subjects be Huropeans. It should be borne in mind 
that but few ophthalmic cases are intensely intolerant of 
light, and these can be protected, either by bed screens, by 
eye-shades, or by confinement to a special ward, the majority 
of cases being of such a kind, that moderate protection from 
light and glare is alone required; black-washed wards do well 
enough in the day-time, but early in the evening, when the 
white or grey-washed ward is still light and cheerful, 
they become dark, gloomy, and depressing to the spirits of the 
patients. They are, moreover, lit up with difficulty, and are 
generally filled with mosquitoes. Residence in such a ward 
for one month will infallibly induce catarrhal ophthalmia and 
hospital ancemia in an European, however well he may be fed, 
and however carefully we may insist upon his taking exercise 
in the open air. 


The floors of the wards should have a subdued and uniform 
eolor. The dull red brick floor, enlivened with glaring white 
bands, is, perhaps, the most trying assortment of light and 

-shade for a diseased eye which could be conceived. Screens 





* To avoid repetition, I would here refer my readers to remarks in the 
xviith number of this Journal, vide pages 16, 17, and 18. 
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are useful, but are apt to interfere with ventilation. Screens 
fixed to the beds are useful in some cases, but, upon the 
whole, moveable screens are to be preferred. Whatever the 
arrangements may be, they should be such as in no way inter- 
fere with the free perflation of air. 
The text-book* which has been appointed for your guidance 
is, perhaps, the best which could have been selected ; but, in 
common with all purely English text-books, its details are 
not always suited to the peculiarities of Indian practice, 
The Englishman in his own country is a different man con- 
stitutionally from the Englishman long resident in India, 
consequently the practice which is suitable to the former, 
requires modification, before it can be made applicable to the 
latter. Still more must that practice be modified when we 
have to deal with Kast Indian and Native patients. In 
many of our patients we have to treat the destructive processes 
of inflammation, not by venesection, leeches, purgatives and 
other depressants, but by tiding the constitution over the 
dangers with good food, stimulants, and tonics. In the Eye 
Infirmary you will never be called upon to bleed a patient, | 
and very rarely to apply leeches. 


In the case of the poorer natives, who constitute the 
majority of our patients, you will find that, as far as practi- 
cable, their ophthalmic diseases are treated without depress- 
ing remedies, and that when mercury is given its adminis- 
tration is carefully limited, and precautions are taken to 
repair, as soon as possible, the injury to the blood induced by 
its specific action. ‘ He fed fevers,” was Graves’s motto ; 
“we feed ophthalmic inflammations” must be ours, if we 
duly consider the feeble and broken-down constitutions in 
which so many of these inflammations occur. In accordance 
-with these principles you will not be astonished to find 
that, in the case of the native patients more especially, 
alcohol is employed freely in the form of arrack, not only 
for its physiological action as a nervine stimulant, and for its 
obvious value as a nutritive agent, but also for its thera- 
peutic value. When alcohol in this form is given to native 
patients suffering from diseased action in debilitated frames, 
it is surprising how rapidly and remarkably the whole 
system responds to the stimulus, and how speedily the 


* The text-book is “The Principles and Practice of Ophthalmic Medicine 
and Surgery by T. Wharton Jones, F.R.S., &c.” Dixon on Diseases of the 
Tye may be substituted for it. 
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character and type of the morbid processes undergo a change, 
I use this valuable therapeutic agent sparingly in the treat- 
ment of acute ocular disease in a comparatively healthy 
system, not because I disapprove-of the administration of 
alcohol in such circumstances, but because we have, in the 
European and Native diet tables,* sufficient means at our 
disposal towards supporting, in an efficient and legitimate 
way, the general system under the inroads of acute disease. 
But in the treatment of many chronic affections of the eye 
in broken-down constitutions, you will find that stimulants 
are employed freely ; the object being, by small and repeat- 
ed doses to influence for good the nervous system generally, 
to stimulate the circulation, and improve the organs of 
digestion. In asthenic inflammations and ulcerations; in 
chronic unhealthy ophthalmias ; in cases of traumatic injury 
of the cornea, threatening death of tissue; before and after 
the operations of extraction and of scooping out the lens ; in 
old patients with feeble digestion and weak pulse, and in 
patients who have been more or less habituated to stimuli, 
the careful and continued administration of aleohol in divided 
doses, proves of incalculable value. The priuciple of giving 
the stimulus in small and repeated doses should not be 
overlooked. Every approach to intoxication must be studi- 
ously avoided, as subversive of the true therapeutic principle 
upon which alcohol should be administered in the treatment 
of disease. 

In another point will the details of your text books tend 
unintentionally to mislead you. I mean as regards the des- 
criptions given of the subjective symptoms of disease. Among 
the poor and uneducated natives, who form so large a pro- 
portion of our patients, you will find that the complaints of 
uneasiness, tenderness, discomfort, pain, &c., such as are de- 
tailed in your text books as symptomatic of certain states of 
ocular disease, are not true to actual hfe, being considerably 
exaggerated and overdrawn. ‘The explanation being, that the 
nerves of sensation in the lower class of natives are less im- 
pressible than in the case of the Huropean; the sensations of the 
native, in other words, are blunter, and consequently diseases, 
which cause inexpressible suffering to the Huropean, occasion 
to the native only a moderate degree of uneasiness and dis- 
comfort. As, however, the nervous system of the native 
becomes more impressible from education and civilization, so 





* Vide Appendix No, 2. 
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‘ pari passu’’ will his sensibility to pain and suffering increase. 
This opens up an interesting field of study to you, not only 
as students of ophthalmology, but as philosophical medical 
practitioners. In the most highly educated patients down to 
the most ignorant subjects of morbid action, disease must be 
expected to exhibit polymorphism, that is, multitudinous shades 
of modification ; so much so, that in many essential features 
the extremities of the chain will differ, materially, the one 
from the other. 


I must also call your attention to another point of 
practical interest, which is, that you must be prepared to find 
from your Clinical studies that many diseases of the eye 
are far less distinctly and sharply defined in nature than they 
are in your text books and syllabus. ‘Take, for example, the 
great class of inflammations of the various tissues of the eye. 
The morbid process, at its commencement, is frequently 
limited strictly to one tissue, but in its progress it extends to 
continuous or contiguous structures, so that the disease, which - 
at first was limited, becomes more or less complicated. A 
pure conjunctivitis, keratitis, sclerotitis, or iritis, for example, 
is only seen in the initial stages of those diseases; after a 
time, the conjunctivitis becomes complicated with sclerotitis 
and keratitis, the sclerotitis extends to the iris, and the pure 
tritis ends by implicating the choroid, ciliary body, and 
retina. 


Again, there are diseases sharply defined by authors, and 
treated of under separate heads, such as simple, catarrhal, 
and purulent ophthalmias, which, in certain cases, you will 
find to be, not separate entities, but successive stages of one 
disease. Nature, in short, refuses to be shackled by our 
nosological systems, just as she refuses to be tied by our 
natural history systems. Her great types of disease are 
readily discerned, and their specific characters may be easily 
defined, but intermediate between these typical forms, and 
connecting the one with the other, are to be found many 
and most complex shades of morbid action, whose precise 
characteristics pass all correct definition. Our methods, 
divisions, and arrangements look plausible and accurate, but, 
practically, you will find that the detailed distinctions are 
more characteristic of the initial than of the advanced stages 
of morbid action. Again, you will find many diseases of the 
eye which defy strict nosological arrangement, in consequence 
ofalteration and aggravation of symptoms, and the occurrence 


Lectures on Diseases of the Eye. 279 


of complications, the result of that terrible, malpraxis which 
is the too frequent concomitant of native treatment, 


It is melanchely indeed to be the daily witness of eyes 
destroyed, not by disease, but by remedies applied for its 
cure, remedies whose effect is to leave the eye much more 
injured than had it been submitted to the uncontrolled action 
of the original morbid process. Experience in such wretched 
cases will soon lead you to this conclusion, that it is much 
easier and more successful to treat disease, than to manage 
and mitigate the results of bad, unscientific, and barbarous 
treatment. ‘The native methods of treating diseases of the 
eye are rough and barbarous in the extreme ; the simplest and 
most manageable forms of ophthalmia too frequently, under 
such irrational handling, becoming unmanageable, and ending 

in more or less complete destruction of the organ of vision. 


There are difficulties too in the way of ascertaining from 
your native patients the histery of individual cases of disease ; 
which difficulties do not generally meet us in European 
practice. Few natives of the poorer classes can give their 
age with accuracy, or can indicate, within reasonable limits, 
the time when the disease under observation commenced. 
Fewer still can give any clear statement of the different stages 
of the malady or even of the most likely cause of it. In a case 
of cataract, for example, were the patient an Huropean of the 
educated class, he would be able to give you a correct outline 
of the course of the morbid action ; he would be able to specify 
the exact date when impairment of vision set in; be would 
tell whether that impairment first affected the right or the 
left eye; he would be able to assure you that the progress 
of the malady had or had not been accompanied with pain, and 
he would be able to give the day on which he first noticed that 
useful vision had ceased iz one or other eye. With a native 
all this is otherwise. He often cannot tell you his own age, 
and, though he can indicate pretty accurately the day when he 
could no longer earn his daily bread, yet all the antecedent 
experience of gradually impairing vision seems to have 
totally escaped his observation. This arises from no wish to 
deceive or to withhold information, but from sheer want of 
observation and from apathy. He was able to work up to 
a certain time, and that time is, to him, the date of the com- 
mencement of the disease. ; 


We shall see, I have no doubt in the course of our Clinical 
experience, two classes of very miserable and hopeless cases, 
K 
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arising from destruction of the tissue and transparency of the 
cornea; the one set of cases depending upon the introduction 
of escharotics, such as marking nut, into the eyes, for objects of 
revenge, and the other, upon the ill-judged use of irritants as 
a means of removing insensibility during coma, fever, cholera, 
or epileptic fits. Tle former cases are not now of frequent 
eccurrence, the latter present themselves at hospital almost 
daily. Next to diseases of the Dioptric media,the mest common 
cause of blindness, in the experience of the Eye Infirmary, 
arises from opacities of the cornea, the results ef diseases, 
which, in their mitial stages, were almost all remediable. 

To those of you whose destination is the Medical Subordi- 
nate Service, the careful study of occasional eases of malinger- 
tng Will prove of great advantage. So long as the system of 
granting one anna batta daily to out-patients was in force, 
these cases presented themselves in considerable numbers. 
Now, since the abolition of the donation, fewer cases occur, 
but still examples are by no means infrequent. Careful obser- 
yation alone can. enable you to distinguish real from factitious 
cliseases. . 


In conclusion, I would warn you against feeling dis- 
couraged at the difficulties experienced in detecting the 
morbid changes, indicated by me as having taken place in any 
of the tissues of the eye. Jtemember that your eyes require 
education and practice before they can see objects of this 
kind. It is only after considerable practice that you can see, 
in the native eye, the changes of color, lustre and function 
which indicate the existence of iritis, for example. You must, 
in fact, learn to see by knowing what to look for. Minute 
morbid changes, which are at first invisible, become, after a 
time, so distinct and easily detected, that you will wonder how 
it ever could have happened that you overlooked them. 


Before concluding these introductory remarks to the course, 
permit me to call your attention to the table before you,* which 
embodies the results of the experience of the Hye Infirmary 
during the years 1863-64-65 ; the diseases, &c. being arranged 
into groups. An examination of this table will bring to notice 
certain valuable facts :— 


1. Regarding the relative prevalence of certain groups 
of disease. Arranged in the sequence of their frequency, 
these groups” stand thus :—Diseases of the Conjunctiva ; 


* Vide Appendix No. 1, 
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of the Dioptric Media; Diseases of the Cornea : 
f the Appendages; Diseases of the Iris; 'l'raumatic 
of the Globe and its Appendages ; Diseases of the 
Jhoroid, and Ciliary Body; Diseases of the whole 
iseases of the Sclerotic; Malignant Diseases. 
arding the numerical proportion of certain groups of 
gi ; 
6,063 cases of Ophthalmic disease, no fewer than 
ended upon diseases of the Conjunctiva, more than 
f the whole ; and 1,117 upon diseases of the Dioptric 
more than one-fifth of the whole. Whilst on the 
the diseases of the Sclerotic constitute a very 
Malignant diseases a still more minute fraction 
ee sum. The infrequency of malignant diseases 


ecting, after a few preliminary remarks, we 
he subject of “ The Conjunctiva in health and 
under injury.” | 
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TABLE or DIETS FoR EuroPEAN AND East Inpran Patients 1x THE GENERAL AND OTHER Crvit Hospirats at Manpras. 
‘ : Articles comprising the different heads of Diet for a Day. 
AVOIRDUPOIS WEIGHT. 















































Tea. | Beef Tea. Milk, Chicken. ih Padang Low. Half. Fish. Mixed. | Full. Infant. 
a 
2 oz.|Bread 8 oz. Bread 1 Ib,/Bread - 2 oz.'Fow] made into Mutton in Mutton in Mutton 10 oz.\Fish 8 oz. Coffee . 1} 02. stent, either Milk 13 pint. 
Pn ; » |Tea =, |Tea 4 oz. 'Rice 38 ,,{ souporboiled 8 oz.| Broth 8 oz.| Broth {8  oz.'Bread 1 1b.|/Bread ; 1 1b.|Hoppers No. 6.* | Beef or Sugar 14 oz. 
+23 ,, |Sugar o ,, (Sugar 14,,} including 1 oz. forjBread 12 ,, |Bread 12 ,, |Bread 1 1b.!Potatoes 8 0z.|Potatoes 8 oz./Mutton for Mutton 12 oz. ate 
6 C,, (Milk 9 ,,/Milk 6 ,,| Conjee water. Tea 4 ,, |Tea 4 ,, \Tea 4 oz./'Tea 4 ,, (Tea 4 ,,| Curry 8 ,, |Bread 1 Ib. root. 
{ Fo. Rise’ -2-:0z. For |Beef ee) os 5 Milk 2 pints Sugar 13 ,, ‘Sugar 14 ,, (Sugar 14 ,, (Sugar 13 ,, (Sugar 13 ,, \Rice ete |Potatoes 12 oz. or, 
ie) Conjee alt. 2 dis Conjee Salt 6 drs.| and 6 oz. for Tea. (Milk 6 ,, |Milk 6 ,, (Milk 6 ,, |Milk 6 ,, |Milk 6  ,, \Curry Powder 34 ,, |Tea 2 ,, [Sago 4 i 
~ { water. ‘ ( water. Butter 4 oz.|Butter 1 ,, |Butter 4. ,, [Butter 1 ,, [Butter 1 ,, [Butter 2 ,, Sugar 14 ,, |Sugar 13» 
leat Arrowroot 4 oz. Sugar 21 ,, |Salt 6 drs.|Onions 1 ,, |Onions 1 ,, Onions 1> Qj ian . 6 drs.|Milk 6 ,, \Milk ips 
including 3 oz. for|Barley 4 0Z.|Barley 4 ,, [Barley 2 ,, |Barley 1 ,,/The quantity of fish|Butter 1 ,, |Butter i oe 
Tea. Onions 1” ,, |Flour i, (Flour ee Four i } | to be exclusive of(Bread 8 ) \Onions H | 
Tea 4 oz.|Flour 3 ,, Salt 6 drs.|Salt 6 drs.'Salt 6 drs.! the head and back-|Country vege- Barley ore 
Salt 2 drs.| Milk 1 pint.|Rice 2 of%. The Mutton may be| bone; when the lat-| tables 4 ,, |Flour eee 
Soojee 4 oz.\Sugar | 1 oz.|Milk + pint roasted or grilled.| ter is taken, 1 oz. |Salt 1 ,, Salt 6 drs. 
in lieu of Rice, at the Eggs 2 No.|Sugar i OZ. In such cases, the) more in weight is to|* ‘‘Hoppers’ to\N. B.—In this diet, 
discretion of the Me-; for Custard, Pudding. |Eggs 2 No. requisite quantity) be allowed. ~weigh2ounceseach| the Meat may be 
dical Officer. N. B.—The fowl may| for Rice Pud- of Ghee may _ be when cooked. roasted or broiled. | 
be roasted or grilled.| ding, used, and the Bar- | In such cases, the! 
In such cases, the re- ley, Onions, and diet to be marked 
quisite quantity of Flour excluded, | ‘Full varied,” and 
Ghee may be used, : Butter or Ghee 
and the Barley, Oni- 1 oz. to be allowed, 
ons, and Flour ex- and Onions, Barley, 
cluded. and Flour to be 
excluded. 








———— 


‘he Meat for the various Diets must weigh in the raw state, exclusive of bone, the weights specified in the Table. An addition, at the rate of one-fourth of a pound more, will be considered as an equivalent when Meat is issued with bone. . 
t in the several Diets may be curried at the discretion of the Medical Officer, In such cases, Rice 4 oz. will be allowed, and the Onions, Barley, and Flour excluded. 

of Diets curried during the month should be shewn in a note at the foot of the Monthly Statement. A i 

o the drinks sanctioned in Spoon, Tea, and Milk Diets, others as Barley-water, Rice-water, and Lemonade may be ordered in any Diet in such quantity as the prescribing Surgeon may see fit. On the aggregate of such fluids, Barley and 

| -ed for the two former at the rate of 2 oz. for every 5 pints, and Sugar in like proportion ; while for Lemonade, one large Lemon or an equivalent proportion of the smaller kind will be sanctioned for to pints, and 14 oz. of Sugar. 

y be prescribed in addition to any of the Diets in such numbers as the Surgeon in charge may devi necessary. 
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Articles Comprising the different Heads of Die 
Avorrpupois WEIGHT. | _ 





Spoon. Milk, Low. | 





Sago 4 oz.|Bread 12 oz. (Mutton in 


Sugar ae or, broth 
Milk 6 ,, [Rice 12 —,, |Bread 
Ri For —_—X[ Milk 2 pints.; Butter 
ae Conjee 2 ,, |Sugar 2 02. | Onions 
For 'Barley 


: Fo 
Salt. ) Water 2 drs. Rico ves jee2  ,, Flour 
Salt. 


Salt. ) Water 2 drs. 





* Or Rice 1 lb. omitting the Bread. 
+ Hoppers to weigh 2 oz. each when cooked. 
The weight of Meat in the above diets to be exclusive 
Tn cases in which the Medical Officer considers it r 
Coffee 1} oz. per diem may be ordered with any of th 
given with Low or Full, Sugar 14 oz, and Milk 6 oz, will als 
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Art. X.—Typhoid Remittent Fever at Bangalore. Report by 
Deputy Inspector-General of Hospitals E. Batrovr. 
(Communicared by the Principal Inspector-General, Medical Depariient.) 
No. 1778. 
Ovrvice or Deputy Insprcror-GEeNERrat or Hosprrats, 
Mysorn Division. 
Bancarore, 28¢h September 1865. 
Vo THE SECRETARY TO THE 
PrincrpaL [nspEctor-GENERAr, E 
Medical Departinent, Madras. 
Sir,—I have had the honor of reporting to the Principal 
Inspector-General, Medical Department, the occurrence, in 
Bangalore, of fever of a severe form. 


2. ‘There has been a considerable prevalence of intermit- 


tent fever; but the disease to which I have alluded in my 
communication has been of a low remittert form, rapidly 
running into a typhoid state.* While Inspector-General 
W. Mackenzie, C.z. and m.p., was at Bangalore.on other duty, 
1 took the opportunity of showing cases in the Cantonment 
Civil Hospital and amongst the followers of the Royal Artil- 
lery ; and, as now in the orders on my Diary of the 28th 
ultimo, he then suggested the transmission of a report on 
this disease, I had already requested from each of the 
Medical Officers serving here a report on its character, and I 
bee to enclose their replies. 





3. It will be observed from these replies that a feature of | 
this ailment has been the rapidity with which a state of de- 
pression and even of collapse supervened. Indeed, the rapid 
prostration has been one of the most marked symptoms in all 














* The Medical Officers in their reports designate the fever asunder :-— 

Surgeon Major M. Rogers.—‘* The character of the fever * * * has 
been of alow remittent type, rapidly running into a typhoid state.” 

Brevet Surgeon-T. Lowe.—‘* The prevailing type of the disease has been 
typhoid, * * . the fever has been a bilious remittent fever of severe 
character and typhoid form,” 

Surgeon C. C. Rutherford. —-“ Typhoid fever.” 

Assistant Surgeon W. O Halloran.—* I have no hesitation in pronouncing 
the disease genuine typhoid fever.” 

Assistant Surgeon W. Farquhar, M. D.—:“.A malarious fever, in the early 
cases scarcely distinguishable from intermittent fever. Ia other cases taking 
on a remittent or a continued character; but in all cases having strong 
proclivity, when uncontrolled, to run on to a typhoid state.” 

Assistant Surgeon flenderson, M.p.— The fever now prevalent in this 
place I consider to be aform of bilious remittent of a low adynamic type.” 











¢ 
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eases, and has called for a liberal use of good food and 
stimulants. 


4, In looking through the Topographical report on 
Mysore, the epidemic of this year more resembles the ailment 
described at page 73 as having occurred in Bangalore in 
1820-21, than any other noticed in that Report. But, besides 
that the Report at page 73 mentions the disease of 1820-21 
as having been an intermittent, the record is too brief to 
admit of a close comparison being now instituted. In the 
epidemic of this year, however, the jaundiced conjunctiva, the 
gastric irritability, the vacant expression of the countenance, 
and the nauseous odour from the body, alluded to there, 
have been present; but, in very many of this year’s cases 
diarrhoea, has been present ; there has been delirium, and a 
tendency to local congestions and inflammations, none of 
which are noticed as having occurred in the ailment of 
1820-21. This tendency to congestion and inflammatory 
action, im one or more internal organs, has been observed 
with a frequency which would seem to.mark it as a charac- 
teristic of the epidemic.* Also, although remittent fevers 
of a severe form are of common occurrence in many parts 
of the Mysore country, and the cases of severe intermit- 
tent which are noticed as having occurred in 1820-21 
seem to have resulted from exposure to a malarious 
atmosphere in the district, in this year the epidemic of 
fever has prevailed amongst classes of the Bangalore 
community permanently dwelling in the city. On these 
points the epidemic of this year seems to differ from 
the disease described in the Topographical report as having 
occurred in 1820-21, and as I do not remember to have 
observed noticed by any authority the occurrence in this 
town of a bilious remittent fever of a typhoid form as an 
epidemic disease, it may be useful to note the features of the 
malady which the Medical officers have observed; my own 
observation having been only since the beginning of June 
when I came to serve in this division. 


A fever appeared at Cuddapah in 1825, and, shortly after- 


* Assistant Surgeon W. Farquhar, M.p., thus notices this peculia- 
rity:—‘‘ More or less engorgement, turgesceuce or inflammatory condition of 
one or more internal organs, the liver being, in even the mildest cases, almost 
invariably congested. To my mind,a striking character of the disease is the 
want of uniformity as to the organs implicated, it appearing as if the various 
organs were attacked Hy edie ; and, in fact, one after another when 
the disease is unchecked,” 
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wards, was described by Assistant Surgeon W. Geddes (Addi- 
tional Appendix, dated Cuddapah 12th March 1827, pages 128 to 
135.) Henamedita ‘typhoid remittent” (28). In many 
features it resembled the Bangalore fever of 1865. In the 
Cuddapah fever there was an affection of the sensorium, not 
seen in the Seringapatam fever of 1824-25, (p. 128); delirium : 
muttering delirium ; rousing when spoken to ; hurried speak- 
ing; a vacant stare, a feverish anxiety to anticipate our 
wants : wild.eve (129) : dark red eye (180 and 132): deeply 
jaundiced eyes and suffused with red vessels : tongue nothing 
unusual (129): parched tongue (131) : inclination to wander 
(132): pulse weak (131): looseness, foetid stools : no overflow 
of bile (182) ; urine turmeric colored; and sudden failure of 
vis vite were the prominent symptoms. 


5. In few of the cases here have there been other than 
very brief and irregular remissions. Instances have occurred 
where-the skin has been hot, but, in general, the warmth of 
the surface of the body has been but. little increased, and 
though, as before observed, the rapidity with which depres- 
sion set in, the great prostration and prolonged convales- 
cence “have been features throughout, it was in the cases 
with little heat of skin that the emaciation, prostration, and 
tendency to collapse were the most marked. With some of 
the sick there have been profuse wasting perspirations. 


The look of the sick has attracted the attention of all the 
Medical officers ; there was a drunken or vacant expression 
in their faces. ‘There has been much delirium, with a dis- 
position to mutter or talk, and an inclination to wander 
about in a half-conscious state, the patients staggering in 
their walk. In others of the sick, there has been much 
mental obtuseness, or stupor, or a semi-comatose state, but 
sensible when roused, almost up to the moment of dissolu- 
tion. In some cases twitchings of the muscles of the 
extremities have beennoticed. The pulse has been generally 
small and feeble. There has been much troublesome lumbar 
pain, malaise, anxiety, distress, and restlessness. In one case, 
of a native, the whole skin was of a yellow color. The eyes 
of most of the sick have been of a deep gamboge yellow color, 
there has been much nausea and gastric irritability with 
frequent bilious vomiting. 

A tendency to diarrhoea has prevailed, the patient passing 
copious gamboge yellow thin stools; and there has been a 
case in the Sappers, with large expectoration deeply tinged 
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with bile. The urine, in cases, scanty at first and of a deep 
yellow color, as the disease mitigated, became very abundant, 


often with an offensive feetid odour or with a strong: 


ammoniacal smell and a color even of a greenish hue. ‘The 
tongue, in the severe cases has been dry and leathery, with 
sordes rapidly forming on the teeth; or the tongue has been 
laden with a ereenish yellow Buri The thirst has been 
intense; and éhete have been tenderness and distension of 
the abdomen. 


I have not myself observed spots on the body, but Assis- 


tant Surgeon W. O'Halloran, Royal Artillery, ey that. 


in two of the cases treated in that hospital petechis were 
observed, and in one case “the lower part cf the abdomen 
was covered with sudamina.” It has been the parotid glands, 
the lungs, the liver, and the bowels which have taken on 
inflammatory action.  Parotitis has been frequent, running 
to suppuration with great rapidity: so early even in some 
cases as the second or third day, the throat, the face, and tlie 
head swelling into an wnshapely mass: and the abscess 
bursting at the angle of the jaw, or throat, or the outer ear, 
discharging a very offensive pus in large quantities. Cases 
of brotichitis have occurred, and severe e attacks of pneumonia ; 
diarrhoea has been frequent, and attacks of dysentery have 
marked the course of this fever. 


In two cases, where the liver was affected, amongst the 
Sapper Battalion, abscesses were reported to have burst, and 
the pus passed, in the one case, through the lungs, and in 
the other through the bowels. In a case of a Kuropean in 
the Garrison Hospital the lung was found filled with pus. 


6. Owing to the variety of the internal organs implicated, 
and adaptations needed to meet the individual cases, it is not 
easy to give a brief summary of the treatment followed. 
Only four of the officers have noticed in their reports the 
treatment they pursued, but it may be described generally 
as having in all instances been dictated by the peculiarities 
of the case, while supporting the strength by food and 
stimulants. With the cases which occurred amongst the 
Royal Artillery followers, the Chlorate of Potash, Acid. 
Nitric., Dilut., Acid. Hydroeyan. Dilut., Bark, Quinine, and 
Spirit. Ammonize Aromaticus have been usefully employed ; 
and arrack and food given, and careful watching exercised 
for the remission in order to administer the quinine. 
Turpentine liniments have been used, and when delirium 
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occurred much good was obtained by shaving the head and 
ly the application of blisters to the nape of the neck. The 
skin was sponged with warm water. Only 6 deaths have 
occurred out of 79 cases, but the free fresh air has been a 
powerful agent in their recovery. 

Brevet Surgeon Lowe, in treating the Madras Sappers from 
the neighbourhood of the market, mentions that he found a 
great intolerance of quinine in every case, and he adds, “TI 
feel assured in some cases its administration was attended 
by actual harm; wheu a paroxysm came on | oimitted the 
quinine with beneficial effect; until there was a good action 
of the abdominal organs, the quinine was worse than useless. 
J found small emulgent doses of mercury with sodorifics, dia- 
phoretics, and aloetic purgatives most useful. While the 
adynéemia was combated by the constant exhibition of wine, 
brandy, ether, ammonia, beef tea, &e. ., &e., and hot bottles to 
the feet ;—special symptoms were met by special remedies.” 


Surgeon Rutherford, H. M. 18th Hussars, writing of the 
18th Hussars, who are located on the south-west of the 
Ulsoor Lake and his hospital due south of the lake, says that 
‘the treatment adopted in all cases has been the free use of 
stimulants in the form of braudy, portwine, and occasionally 
bottled porter ; light nourishing food as beef tea and strong 
chicken broth. The sesqui-carbonate of ammonia, occasion- 
ally combined with disulphate of quinine in bitter infusion, has 
invariably been given, aid the svstem generally suppor ted in 
every way.” “ Nape of the neck has “been freely blistered, 
and the raw surface sprinkled with quinine.” 


~ Assistant Surgeon Henderson, u.p., H. M. 33rd Regi- 
ment, whose cases also chiefly came from near the market, 
has found that “ the treatment of this fever requires the very 
. greatest care and attention, as might be supposed when the 
cause is somewhat obscure and when the stomach is so iri- 
table and so little tolerant of medicine or food, moderation 
in the use of remedies, constant watchfulness and attention 
to local complications are peculiarly necessary. I have 
found that after clearing out the primi vie, a gentle stimu- 
lant and nourishing plan not proceeded in blindly, but with 
due and careful regard for the tolerance of the remed y or 
the nourishment, for the period and time of its adminis- 
tration, aud for its effects, has succeeded best; the low 
state of the functions of digestion and assimulation require 
to be kept in mind as well as the low state of the nervous 
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system and body generally. Quinine, so useful in all forms 
of fever, itis specially necessary to be careful about ; its ill- 
timed or undue administration L have observed to do harm.”’ 

Assistant Surgeon W. Farquhar, M.p., Garrison Assistant 
Surgeon, thus remarks :—“‘ Regarding treatment I should say 
that the most successful would be that in which each 
particular case was treated according to the ordinary prin- 
ciples of medicine: where necessary, removing obstructions 
in particular organs, combating the various symptoms as 
they arise, vigorously supporting the powers of life, and 
judiciously exhibiting quiniue in quantities varying with 
noted periodicity in “all cases in which there is no known 
contra-iudication to its use.” 


The native sick treated in the hospital of the Sappers 
and Miners, and many of those in the Cantonment Civil 
Hospital were from near neighbourhoods, and it will be 
observed that their Medical Officers found it necessary 
to be watchful in administering quinine. 


7. Ihave been of opinion that this fever has been caused 
by impurities in the drinking water of the community. But, 
as will be observed by the reports, the Medical Officers who 
have given their views have attributed its origin to more 
than one cause, and as this is a point of much importance 
connected with the sanitary condition of this city, I place 
their remarks in notes below.* 





* Surgeon Major M. Rogers, Garrison. Surgeon.—“ The admission into the 
Garrison Hospital of patients suffering ath this disease have been from 
amongst the dhooly bearers, bullock drive ers, &c., who reside in low crowded 
localities, Some of these came from the neighbourhood of the market, near 
the open drain which carries off the sewage from the Infantry lines and 
bazaars.” 

Brevet Surgeon T. Loewe, Sappers and Miners.—** The site of the Sapper 
camp is the worst in Bangalore. In either monsoon it is to leeward of immense 
foci of disease, bazaars, crowded dwellings aud square miles of filthy bouses, 
huts and cesspools on one side, and the other drying borders of a huge 
surface tank ; added to this the water of many wells is simply filth. I have 
examined many specimens with.a powerful micrescope, and I may state that 
it is universally unfit for drinking purposes as procured from the wells and 
tanks, and carried in mussucks. It will be seen that we have earth, air, aud 
Water against us, —a combination sufficient to originate and perpetuate any 
anount of erdemic or epidemic disease.’ 

Surgeon Rutherford, H. M. 18th Hussars.—‘‘ In no single. instance. has a 
patient, on admission to hospital, presented the slightest appearance of thia 
disease, and it has invariably supervened on some ‘other disease as diarrhoea, 
ay sextery, bronchitis, or simple continued fever.” * * * “ With regard 
to the hospital, the situation is bad, being considerably lower than the road ; 
the compound is crossed at right ‘angles by a large main sewer which leads 
direct from the barracks, and conveys all the sewage from thence. In ad- 


. 


Remittent Fever at Bangalore. 291 


The town is undoubtedly overcrowded, and overcrowding 
is ever a cause of fevers of a severe form; but it is to tha 
impure drinking water of this community that I would point 
as the cause of this disease. Near the Market, in Choolay, 
amongst the huts of the Artillery followers, near the North- 
east corner of the old Race Ground, and, latterly, the huts on 
the west of the Protestant Burial Ground, have been the 
sites in which the prevalence of this fever has been chiefly 
noticed. There have been but two cases in the 38rd Regi- 
ment Madras Native Infantry, none in the 22nd Regiment 
Madras Native Infantry, and only one case in Her Majesty’s 
2-10th Regiment. The ailment has been occurring here 
since January, though the cases were not at first connected 
as a series; but it seems to have occurred in its greatest 
severity amongst the Artillery followers, in the huts near 
the North-east corner of the old ftace Ground, appearing 
there about the months of March or April, between which 
time and the beginning of August, 106 deaths are reported 
to have taken place. The mortality seems to have impressed 
these people with the belief that the disease was contagious, 
and there has been reported to have been an unwillingness 
to attend on the sick. ‘There is no doubt that it would be 
very undesirable to accumulate in one spot any large 
number of these cases of fever. Alikeas the most advisable 
mode of treating the sick of the Royal Artillery followers, 
and to remove them from the vicinity of the European 
troops, tents were pitched for them at a distance, and about 


dition to this there are several minor drains, which convey sewage from the 
hospital and empty themselves into the main drain.” * * ‘ And I am only 
able to speak with regard to the unpleasant emanations which arise therefrom, 
and is the enly cause to which I can attribute the frequent occurrence of 
typhoid fever in this hospital.” 


Assistant Surgeon W. Farquhar, M.D., Garrison Assistant Surgeon.—‘* I deem 
it a matter for consideration whether this fever is one svi generis, produced 
by some yet unknown cause; or whether certain atmospheric iufluences 
added to conditions affecting localities and individuals, and all acting simulta- 
neously (though always in some degree existing separately) may not have 
simply modified the better known forms of tmalarious fever, all of which are 
liable to occasionally become more cr less epidemic.” 


Assistant Sugeon Tlenderson, M.D., 33rd Regiment N. I,—‘‘As to the 
causes of this fever, it would appear, at first sight, to depend upon or proceed 
from want of food, or clothes, or shelter, or cleanliness, or air, or other 
necessary of life; but, on closer observation, it can scarcely be attributed 
to privation alone, as it has occurred among a population who are not starving 
or in very impoverished circumstances, and there has been no want of 
remunerative labor here of late. ‘That it is due to improper diet and to im- 
perfect sanitary conditions I haye no doubt.” 

L 
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80 cases have been under treatment in the tents since the 
beginning of August, frequently shifting the tents, aud 
affording to the sick the freest accession of fresh air. 


_ Latterly, there have been cases admitted from the fol- 
lowers of the A. Battery 14th Brigade and on the South- 
west of the old Race Ground ; but whether these people were 
amongst the number who were removed from the North-east 
huts has not been traced. During the month of September, 
the cases which occurred have been-less severe. The charac- | 
ter of this epidemic fever has been such as to give rise to the 
question whether it may not find a permanent place in this 
city ; and it has seemed advisable to submit to the Munici- 
pal Board several suggestions, connected with their sanitary 
care of the town in the matter of supplies of water, food, and 
pure air, and I attach,* for information, a copy of that com- 
munication, as also copies of the previous letters to which it 
alludes. 


8. There is a fact which strongly supports the view taken 
by others as to this fever having been of atmospheric origin. 
It is, that all the ailments occurring in general practice have 
been of an adynamic type. And, though this militates 
against the opinion which I have formed, I mention it as a 
point of importance to be known im endeavouring to trace 
the cause of this epidemic. 


The principal source of water-supply for the Artillery 
followers was a well (there were others near) underneath the 
North-east Cess Cistern, regarding which the G. O. No. 
dated has been issued. It was considered the best 
water of the neighbourhood, and was largely used by the 
followers, a great portion of whom have fallen ill and many 
died. The other wells in this city, from which all the poor 
and many of the well-to-do people obtain their drinking 
water, urgently need care. | 


9. As it will be observed that Brevet Surgeon Lowe 
notices the site of the Sapper camp as the worst in Banga- 
lore, [ may mention that the native soldiers of the Sapper 
Battalion have not yet erected their huts on the site made 
vacant for them, but have been occupying portions of the 
lines which, at the end of 1864, the 14th Regiment Native 
Infantry quitted; the European part of the Sappers only 


* These letters point out several unsanitary conditions, and suggest reme- 
dies ; but we see uo reason to reproduce them here,—Ep, Af, Q. J. 
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being in the neighbourhood of the locality allotted for the 
new huts that are to be erécted. ) 


It will also be observed that Surgeon Rutherford attri- 
butes to the site of his hospital the occurrence of typhoid 
cases in 1t, and records his opinion that ‘ the situation of it 
is not one conducive to the successful treatment of sick 
Huropeans.” 

I have already, in my diary of 29th October 1864, placed 
before the Principal Inspector General the opinion which 
I had then formed regarding the sites occupied by the 
military in this city, and I noticed then how much they 
have been surrounded by the civil population. I have 
again this year been serving in this Division, and the 
opinion which I had formed in 1864 continues unchanged. 
Surgeon Rutherford has repeatedly mentioned to me that 
surgical cases treated in the more northerly men’s building 
of his hospital have not done well, and, with a drain cross- 
ing its compound and the Ulsoor Tank on its north, | am of 
opinion that the site is not one on which a new hospital can 
be erected with any confidence as to its affording a pure 
atmosphere for the sick. Qn this point, my opinion as to the 
superior advantages of having the European sick treated in 
the old Race Ground Hospital were submitted to the Sanitary 
Commission when inspecting here in 1864. As regards the 
Sapper site, which is as yet unbuilt on by the native 
soldiers’? huts, the opinion which I submitted in 1864 as 
to the military generally being over-hemmed in by the civil 
population is, very applicable here. 


I have the honor to be, 
Sir, 
Your most obedient servant, 
(Signed) EDWARD BALFOUR, 
Deputy Inspector General, 
Acting Deputy Inspector General, - 
of Hospitals, Hyd. Subsy. Povee. 


LITRATO 
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Art, XI.—Annual Report of the Engineer Establishment, 
Upper Godavery, for the year 1865. By Assistant Sur- 
geon J. M. Housroy, M.D., in Medical charge Upper 
Godavery Works. 


(Communicated by the Principal Inspector General, Medical Department. } 


THs station has been described m1 my annual reports for 
1861 and 1862, and theve is little now to say about it. On 
the further side of the canal wnder construction, about half a 
mile or rather more from the bazaar, four good lines have been 
erected, each 144 feet in length and 18 feet in width, and 
divided into compartments 9 feet x 9 feet. These lines are 
170 feet apart, and their situation is high and good, but they 
are half a mile distant from the river, whence only water can 
be procured, and the locality is too much surrounded by 
jungle. On tlis side of the canal, and close to the river and 
bazaar, there are now eight lines from 100 to 154 feet long 
and 18 feet wide, divided into compartments 9 feet square ; 
the lines are from 120 to 150 feet apart. ‘he ground on 
which they are built, like the bazaar itself, is decidedly low, 
and was under water during the heavy freshes of 1861 and 
1863. Four of the lines are very bad and will doubtless soon 
be removed, the other four are new and good. During the 
hot weather, cholera prevailed greatly m these lines and in 
the bazaar, and three very old lines, in which the people in- 
sisted on remaining, were destroyed, to check, in some degree, 
the spread of the disease. ‘The bazaar itself contains about 
eight short straight streets of varying but considerable width, 
and running north and south. On the highest part of the 
viver bank, are the writers’ houses, running in two or three 
streets, which are pretty wide and straight. At each end, 
however, of this part of the station, there has always been a 
tendency to run up small huts out of all line. Major Haig 
did everything to put this system down that he could, with- 
out interfering with private property, and, since the hot 
weather of 1864, these situations have been less crowded anc 
offensive, but they have never been healthy, and the cholera 
committed more ravages there than elsewhere. 


On the Lunka, which is high and never under water, there 
are twelve lines. ‘Iwo of these are 300 feet long and 20 feet 
wide; the rest are of the same width, but only 150 feet in 
length. ‘They are all divided into compartments about 10 
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feet square, and the lines are 90 feet, at least, apart. Some: 
times the coolies decline to live in the lines, and put up, 
chiefly in the hot weather, temporary huts near their work 
and near the river. They are apt to run away in hundreds 
if they are interfered with, so these temporary villages have 
always been tolerated, though they are always in a filthy 
state. ‘here are usually two of these encampments on the 
Lunka, but at this moment there is only one, which contains 
80 huts. At the Lime-kiln, which is more than a mile from 
the bazaar, and higher up the stream, there are four lines ; 
one is 200 feet long, and the others 100; they are all 18 feet 
wide, and are divided into compartments about 9 feet square. 
As on the Lunka, these lines are 90 feet apart. Here, also, 
there is an encampment containing furty huts. 

Between the bazaar and the Lime-kiln, but nearest the 
former, are the workshop lines, built in two regular streets and 
vontaining twenty-four houses, but the situation is low and the 
locality very close to swamp and jungle. The great majority 
of the people employed in the workshop, however, live close to 
the writers’ lines in Doomagoodiem village. - Near the work- 
shop, but on the outside of the | flood embankment, is 
MacLaren’s Village, which has existed for two or three years, 
and is composed of about one hundred and ten huts of all 
possible sizes and shapes, built on each side of the cart track 
or road. ‘The jungle is quite close to thisencampment. All 
the huts in it are, of course, the property of those who inhabit 
them, but this encampment is kept pretty much as Mr. Van 
Stanern, the Workshop Superintendent, chooses. With the 
exception of a single well at the workshop, water is got only 
from the river or the branch of it called the channel, which 
leaves the river two miles above the station, and, after forming 
the Lunka already mentioned, re-joins the main stream 
between the workshop and the writers’ lines. 

The only out-station of importance now occupied is Gun- 
gole, between two and three miles from here. It was occu- 
pied in 1862 when the tramway was under construction, but 
has not been much used since, and the old lines have long 
ago fallen to pieces. Some new lines were, however, con- 
structed there in 1864, and occasionally occupied by small 
parties, but it was not till the middle of October 1865, that 
it became of importance. In that month orders arrived to 
stop all the works below Gungole, and to make that neigh- 
bourhood the site of the Tail Locks, and about 1,000 men were 
immediately transferred from Penapilly, Gollagoodiem and 
the other stations of the 3rd Sub-Division, and took up their 
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residence in the Gungole lines, or encamped under trees, or 
threw up temporary sheds in that situation. There are now 
seven lines at Gungole, two of which are roofed withcorrugated 
iron. One of the latter is 200 feet long and 24 feet wide, and 
the other is 15 feet wide and 140 feet long; the compartments of 
each are 12 feet by 8 feet. The other five lines are each 144 
feet long by 19 feet wide; the roof is thatched, and the 
compartments are nine feat square. The situation is good, 
but there is too much jungle and the lines are too far 
from the river, ¢. e., more than half a mile, but putting them 
on the river bank, which is here rather low, would be a 
source of danger during every high fresh. Here, too, the 
coolies take things in their own hands greatly, and form 
little encampments of their own near the river. Of the 
other out-stations I shall say something when I come to the 
details of the cholera epidemic. 

A. considerable establishment has been kept up pins 
the year to keep the village, &c., clean ; tor Deomagoodiem 
9 sweepers, 5 toties, 2 bandies and 1 puckali ; for the Work- 
shop and MacLaren’s Village 1 peon and 4 sweepers ; for the 
Lunka 2 peons, 5 sweepers, 1 toty, and 1 bandy ; and for 
the Lime+kila, 1 peon, 2 sweepersand 1 toty. There are 14 
movable privies in use. These consist of a wooden plat- 
form mounted on wheels, placed over a narrow, deep pit. 
To the platform a frame-work is nailed, and this frame is 
covered with mats or cloth, so as to conceal the persons 
using the privy. Three or four holes are cut in the floor, 
and the sweepers throw earth through these holes into the 
pit below once a day or oftener; and they wash the floor or 
platform as often as appears necessary. The plan works 
well with care, but it breaks downin an epidemic, because the 
sweepers are panic-stricken, like the rest, after the first day 
or two. These privies are kept pretty near the streets and 
lines. To remove them to any distance would defeat their 
object, and the streets and drains would suffer. The great 
majority of personsin health don’t use the privies but go 
into the jungle. 

The climate is cold for three months, viz., November, 
December, and January ; very hotin April, May, and June; 
and moderately hot all the rest of the year, The rainfall, 
for the four months of the monsoon, was only this year about — 
31 inches, but it is usually somewhat more, 2. €., from 36 to 
40 inches. It was distributed as follows : June 4°6, July 
57, August 11:6, September 9:2. ‘There were severe wind- 
storms during the hot weather, but hardly any rain till 
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about April 20th, when several thunderstorms, with some 
rain, occurred. The navigation did not commence till 2nd 
July, which is 10 or 15 days later than the usual time. On 
the 11th June the thermometer was 101°; I doubt whether 
it was ever higher, but during most of May and June, it 
stood during the afternoon at about 95°, 

II.—The hospital was built in 1861, and was fully des- 
eribed in my report for that year. Some improvements were 
made in 1864, and noted in lastannual report ; on the Lunka, 
however, a nice new hospital has re-placed the shed formerly 
in use. It occupies a high situation, about a mile from 
Doomagoodiem Hospital, on the Lunka bank of the channel, 
and is sufficiently removed from the Coolie lines. It isa 
_ thatched building of sun dried brick, and contains a ward 
53 feet long by 16 feet wide. The walls are fourteen feet 
high, and on each side there are four doors butno windows. 
Round the building there is a verandah 8 feet wide. At 
the ends the verandahs have been built in so as to form 
two side rooms each 17 feet by 7 feet, and not communicat- 
ing with the main ward. One of these has been fitted up as 
a surgery ; the other is chiefly used for obstetric or puer- 
peral cases. At Gungole, an old house, formerly occupied by 
a Supervisor, is in use as a hospital. It would be well 
enough suited for the purpose if it were more central in 
position and in proper repair. The hospitals at Doomagoo- 
diem and on the Lunka are always full of in-patients ; but, 
at Gongole, there are seldom more than one or two in-pa- 
tients ; the coolies there won't, as a rule, remain in hospital, 
and if any force is employed, they won’t even become out- 
patients. When allthe doors are open the Lunka Ward 
accommodates ten patients. If some of the doors are shut, 
room can be made for two or three more. 

I1J.—The employment mainly consists of earthwork, 2. e. 
digging canal and making embankments, and of masonry 
and quarrying for the anicut, sluice wall, and lock ; there is 
also, of course, a little wood and iron work done at the work- 
shop. Work iscarried on usually from 6. a. M. till noon, and 
from 2 to 6 p. mM. In the hot weather the hours are shorter. 
Most of the work, however, is now done by contract, and 
those who work on these terms are, of course, allowed to 
choose their own hours, when the work is not of sucha 

nature as to require close supervision. 

IV.—Dnuring the first half of the year the European 
strength was at least 25, but, when Government determined 
not to go on with the second barrier, and to confine the 
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works on this barrier to two or three miles, considerable 
reductions took place as less supervision was required. ‘The 
European strength is now about 15. One death took. place 
among the Europeans during the year. 


The monthly approximate native streng gth is thus shown :— 


Head Out- 


j 


TOTAL. 








| MONTHS. Quarters.) stations. 

| January... 20h eee eg ed O80 928 4,508 
‘February mith. 4224 1,295 5,519 

| Maveh® .../ | ged Peed Silas oe Oy 1,821 6,738 | 
April... oii ieaeae epee 1,877 500 2,377 

| May MSP AIRES TA TiaAryh AR a Peal. 3,061 
Janke: A eae, 1,847 1,228 3,075 


July s.: it aoe a s07 556 | 1,768 





hAUCUSE (4.285 & Meepoemeer 904 1,420 2,324. 
Séeptember.o7: ah v7 Bee ter se. 494 546 1,040 
Oetober 3. ), SSeS ee, 2,610 0 2,610 
November! (S20r#h Seren 7: eee 79 0 4,179 
December.. 3,496. 0 3,496 


The Monthly Vanitsions and Deaths from all diseases 
have been :— 





























| | _orp-e EF> Gainey aad ghar ae aaNet Quarters,| Out-stations. ToTaL 
ie 4 a 
MontTHSs. : ‘ 3 3 : = 
4 gs) -g s| ‘4 5 
as e = se sam oe A 
January... se ois (eae aed, bated Beh | 1 | 624. | 338 
Weipuary, oo. cag 524) 7 1° 149 | 1) 675 ee 
March i... piace. dost GOO aul aio et pl) sere 1,000 12 
ADI.) es eee Cyt 215 219 | 25 ,1,123 |240 
May 1: ith Mag stander toca 121 i 423 | 41 
eG. a een ote od) 6 110 | 0 421 6 
July LORIE RE ae es Eats es ee | 307 6 
OUR ce ude. Ula es 170.).01 | 78) 5. Of 248 ee 
September... ..... 175) “04.134 7-0.) 2000s 
October sata... 2a 1 65 0}; 286 1 
NO Vers betae. 6 mace ue 2 234 1 606 | 3 
December... ... 8397 pe apes 3 it 578 1,3 








Since October, with the exception of about 200 men, who 


were encamped for a few weeks on the opposite side of the 
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anicut, to quarry stone and collect material, the only out- 
station has been Gungole, and, as many of the men employ- 
ed in cutting the canal, between Doomagoodiem and Gungole, 
live at the former station, and are consequently treated at 
the General Hospital, while others, who live in the lines 
between Doomagoodiem and Gungole, are treated at either, 
it is difficult, now, to preserve the distinctions of “ Head 
Quarter strength” and “ Out-stations strength,” as in former 
reports. Up to October, however, the distinction was easy, 
as the out-stations were at least ten miles removed from 
Doomagoodiem, and formed a distinct sub-division, extend- 
ing over 10 or 12 miles, under the supervision of Lieute- 
nant Roberts, R. E. 


VY. Fever has always been a principal disease here, agis 
shown by the following table : 


{ 

} 
: } 
j 


| Approximate | Total admis- | 


—neaeenEneene 


Deaths from 


ee Eee | ae 

| | 
ae fom fame | 
| 1861 750 1,305 | 8 
| ig62 | ~—-2,300 3.417 | 14 | 
| 1863 | 3,400 | 6,070 | 40 | 
| 1864 | 3,704 | 5,404 | oh | 
| 1865 | 3391 | 3,929 | 21 





In 1861 every person on the average was under treatment 
1-7 times; in 1862, 1:5; in 1863, 1:8; in 1864, 1°5; andin 
1865, 1:2. The proportion of deaths to admissions was, in 
1861, one in 163 ; in 1862, one in 244; in 1863, onein 151 ; 
in 1864, one in 225, and in 1865, one in 187 ; and the propor- 
tion of deaths to approximate average strength was one in 
932 in 1861; one in 164? in 1862; one in 84 in 1863; one 
in 225: in 1864, and in 1865 one in 1623. 

M 
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The following table will show the Monthly statistics of Fever 
for the last three years : 





1863. 


























| 1864. 1865. 
MonrTHS Le sald} & laulal = , 2 
. Zoe wo 1.2 aia ON 1.2 wis 
2B gE] § GSS) 8 BS. 
be q"iOl a it *aAl wm if oA 
ma a A i pa a a 38nd Raa a 
January... 3,400} 444] 8) 3,787) 524 A 4,808 443) 4 
February.........) 3,400) 343) 1) 4,130] 353) 2) 5,519) 499) 2 
Mareb..............|3,400| 545! 6] 4,632} 668) 4! 6,738) 830| 6 
April.........+-..| 8,400 673/12| 3,692] 463, 0/2,377| 3911 3 
May.ssseovseseeee| 4,000, 274] 8/ 3,373] 256 1 3,061/ 190! 1 
TUNE. secserscceeee| 3,633) 165] 1) 2,807} 327) 2) 3,075) 225] 1 
Valyen ee 20s 3,627) 221] 0| 2,706] 253! 2\ 1,763) 162] 0 
Auigust........66/ 3,351] 315} 1/2,892] 318] 212,324) 105) 0 
September....... 3,000) 500 0/3,336! 351/ 1| 1,040) 134) 0 
October. s.e+++++s| 2,800) 792) 2) 8 ,962| 458) 1) 2,610] 143 0| 
November.......| 3,000) 915) 2) 4,513; 804) 3 4.179 411} 2 
December......+..| 3,877 883 4 678 632, 4| 3,496| 396) 2 





The proportion of Febrile attacks to strength and of deaths to 
admissions were in each month :— 
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sa | 3 
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January....../1 in e71 i in 
February....'1 in 9°91 in 
March........ lin 621 in 
April....,.{2 in 5 1 in 
May... 1 in 14611 in 
JUDG un ocees age 1 in 22 {1 in 
July... 1 in 164 A 
August....... , in 10°9/1 in 
September../1 in’ 6 
October,.,.../1 in 3°51 in 
November.../1 in 33/1 in 
| December... in 43/1 in 


Admissions. 
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911 in 69/1 
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| 1865. 

pho a : 
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St Beak ae 
262)1 in 10°2/1 in 111 
171/11 in 11°1|/} in 250 
167)1 in 81)1 in 138 
, {Lin 61)1 in 180 
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The monsoon months are the most healthy, as a rule, and 
the cold weather months the least so. March and April, 
however, would appear from the table to be very feverish, 
much more so than May and June, in which the heat is 
even more intense. I suppose a good effect is produced by 
the storms which are occasional between 20th April and 
15th June, and frequent afterwards, as the monsoon bursts. 
A little rain sometimes falls in November, but none between 
that period and April 20th. 

The remittent form of fever was frequent in the hot 
weather of 1863, but not since, and such cases as have oc- 
curred were, most likely, neglected cases of the intermittent 
type. People, even Europeans, who have been a long time 
in the district, seldom having ague or well-marked paroxysms 
of fever, don’t pay much attention to the badly marked 
intermittents from which they occasionally suffer. If they 
have quinine by them they take a dose or two, or, perhaps, if 
it is convenient, or the fever returns for two or three days 
in succession, they will call at the hospital, or send for a few 
doses of quinine. If these individuals are exposed to the 
sun and have constipated bowels, they are apt to be attack- 
ed with fever rather of the remittent type and attended 
with troublesome head symptoms, but the fever was origi- 
nally intermittent, and could easily have been arrested by 
proper treatment. Of this nature, most probably, many of 
the cases are that are brought comatose to hospital, and 
regarding which it is almost always impossible to obtain 
detailed information. Sometimes the patient is represented to 
have been in his ordinary health, tilla few minutes before the 
coma set in, but often the friends will state that he had 
suffered, for days, from a fever so slight as not to have been 
considered worthy of notice, and that he had not taken any 
regular meals during that period. That sudden coma does 
set in without very marked symptoms preceding it, and 
that this coma is caused by malarious poison, [ do not doubt. 
I have observed, too, during this cold weather, a strong 
tendency to pneumonia, bronchitis and pleurisy, and that 
the two former of these diseases were so marked by the 
intermittent character of the fever which preceded or ac- 
‘companied them, that there was much risk of their being 

overlooked entirely. I think fever has been, perhaps, less 
‘complicated with bilious vomiting than in former years. 
This used to be a frequent symptom with Kuropeans lately 
arrived in the district, but I seldom see such cases now. 
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in fact, nearly all the Europeans have been here for some 
years, and, though their constitutions cannot but have to 
some extent deteriorated, they don’t often get fever at all, 
and those who are attacked, seldom have ague, or any well 
marked stagesof the intermittent. The jungle has, of course, 
greatlydisa ppeared.in the five years we have been encamped 
here, but I cannot doubt that we owe our immunity from 
fever greatly to acclimatization. ‘he Kois, who live in the 
jungles here, are usually all attacked once a year with fever, 
and about one per cent. die; so far as I can learn they use 
no treatment, but merely practice the strictest abstinence 
while under the attack. ‘They will take quinine readily 
if it is offered to them, but I don’t think they would come 
here to ask for it, unless told to do so, however long they 
might suffer. If persons unaccustomed to a malarious 
atmosphere were to treat their fevers in this way, the pro- 
portion of deaths would be very large, perhaps 30 per cent., 
for the paroxysm would certainly return with undiminish- 
ed force for several days in succession, and every paroxysm 
would produce more or less deterioration of the system, even 
in those who made, apparently, excellent eventual recoveries. 
Jt is certain that many of the fatal cases among the coolies, 
that are recorded under other readings, are due to malaria, 
for, by repeated attacks of fever, even if these are slight and 
badly marked, the vital force is weakened, diseases of 
debility are developed, and the patients die with passive 
dropsy, chronic diarrheea, &c. 

I have not used any treatment this year for fever but 
quinine, preceded or accompanied, when desirable, with 
sulphate of magnesia or other saline purgatives. Occa- 
sionally a dose or two of calomel and ipecacuanha have been 
given, but quinine has been the only essential part of the 
treatment. When patients have become very weak, carbo- 
nate of ammonia and carbonate of soda are given aiong with 
the quinine, and pains are taken, so long as the patient can 
swallow, to give broth, or other nourishing fluids, every four 
or five hours. If anysymptoms of coma show themselves, mus- 
tard plasters are ordered, or the liquor mylabris is freely ap- 
plied to the nape of the neck, and the hair is cut short or 
shaved. I have given enemata of animal broth to patients 
who were unable to swallow, but I have not observed any 
good result from this practice. Wine, arrack, and brandy are 
often given, in cases of coma, by the mouth, if the coma is 
notso deep as to render the administration of fluids dan- 
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gerous. Most fever patients give very little trouble, how- 
ever. They are out-patients and have no) complications. 
‘hey come once, sometimes twice a day, to hospital for three 
days, and take 4 or 5 gr. of quinine, with or without a pur- 
gative, and, on the fourth or fifth day, they return to duty. 
If the patient is a female, or old and weak, the return to 
duty is, perhaps, delayed for a day or two longer, to enable 
them to recover strength. Occasionally too, debility super- 
venes so immediately on the cure of the fever that the 
patient has to remain on the sick report for ten days or 
more, from inability to go to duty at an earlier period ; 
and some’ persons never recover their strength at all, with- 
out leaving the district, though they may never have had 
a single paroxysm of fever that gave any uneasiness, 


DyYsENTERY. 


The extent to which Dysentery has prevailed is shown thus :— 


apr aee Biotin 


~_——— - 








| 
p Teana, | Arp | catch | Dean, 
alias br cod ye is bt 
Tl bets a 750 68 | 2 
axe wile 2300 | 80 10 | 
1863 Loecarpceed) 3,400 | 208 15 
Pyaeae eh eva, 3,704 | 148 9 | 
i/37 Spe aay Saenger 3,391 113 7 | 
| 





That is to say, in 1861,one in 34 of those treated died ; in 
1862, one in 10 ; in 1863, one in 134 ; in 1864, one in 164; and 
in 1865, one in 16 :—there were attacked, in proportion to 
approximate strength, in 1861, one in 11; in 1862, onein 283; 

in 1868, one in 163 ; in 1864, one in 25 ; and in 1865, one in 
30 :—and there died, in proportion to approximate strength, 
in 1861, one in 375 ; in 1862, one in 230; in 1868, one in 
2264 ;in 1864, one in4114; and in 1869, one in 484}. 
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The following table shows the monthly statistics* :— 
























































| 1863, 1864. 1865. | 
Dy 
| 25) | A 28 | 
| Monrus. te kia ae g 5 ee: is z 
| ey b=, Bi 008 ae ele S lea 
ea Miata ON es ee: TS 5/L ie a BIO 
| RN AAO] DN FIA) mo KFA 
January.....-| 3,400) 19! 0) 3,787) 32] 0| 4,508) 10) 1 
| February ....) 3,400) 18] 0} 4,130) 16) 0) 5,519) 10) 0 
| March........ 3,400) 13] 1] 4,632] 32] 0} 6,738 12 3 
3 Sahat See | 3,400, 22) Ol 3,692, 12) 0) 2,377) 11) 1 
May. o..-.0e0 4,000, 14 I 3,373] 4| O| 3,061) 12] 1 
PUIG taco cacks 3,633} 10] 3! 2,807! 3.0) 3,075! 9) 0 
Tuly.cccveee] 3,627; 91 81 2,706! 3] O| 1,763] 7 1 
| August... 3,361) 9] 1) 2,892) 12] 0] 2,324) 9] 0 
'September...| 3,000, 15) 0} 3,336} 4) 0} 1,040, 2) 6 
| October ee: 2,800! 25! 1| 3,962) 10] 0| 2,610) 4) 0 
| November...| 3,000} 15] 2} 4,513} 11) 0} 4,179 4 0) 
ips eae 0,877) 384} 3) 4,675) 9 0 3,496 13) 0} 
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‘The cold weather is, in the main, the period during which 
this disease prevails. The disease is almost always of a 
chronic kind, and the patient is very often in an anemic 
state from fever or bad food. It appears to me that many 
cases of subacute dysentery are much benefited by Ipeca- 
euanha, given in doses of grains 10, two or three times a day 
for the first two days after admission, and that this treatment 
should be preceded by a dose.of opium. It seldom appears 
to produce vomiting in natives, and, often, it produces, in a 
few hours, a marked change in the evacuations. If ulcera- 
tion has occurred it would, probably, be best not to give such 
large quantities of the Ipecacuanha, or to trust entirely to 
astringent medicines. I have a very bad opinion of the use 
of mereury, in any form or at any stage, in the class of cases 





* We print this table as it stands in the M.S., but there is some error in 
the column of deaths for 1864, as it is shown in the previous table that, 9 deaths 
occurred in that year.—Ep, M.°Q. d. 
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that present themselves here. Quinine in, small doses is 
much more useful; if [pecacuanha fails, pills \of morphia and 
nitrate of silver have, occasionally, seemed to check purging,. 
over which other medicines had no control. I have now a 
much worse opinion of the use of mercury than I had in 
former years, and, even when the patient is debilitated, if 
the case is at all recent, I would, under most circumstances, 
give him carefully half scruple doses of Ipecacuanha, each 
dose preceded by opium, for, I think, the risk of doing so 
is less than that which is incurred hy allowing the disease to 
run on to ulceration, as may happen, while other medicines, 
less violent but also less able to arrest the disease, are being 
tried. Of course, in all cases, if a careful watch is not 
maintained over the diet, treatment will too often fail. The 
desire to eat solid food, such as rice with curry, is exceed- 
ingly great with native sick who are beginning to recover, 
and they object greatly to be kept on spoon diet. I lately 
saw a sick child, who was, I was assured, taking only sago: 
and milk, vomit a quantity of rice, &c. The child was 
really very ill, and the father was an educated native and 
most anxious about it, and yet he permitted my directions 
regarding diet to be disregarded. 


DIARRH@A. 


The statistics of Diarrhea are thus shown :— 


—_——. 








‘ | | 

YEARS. Approximate | (565 treated.| ° Deaths): >| 

strength. | 

a a ra | 

BG aes in 750 ol 1 | 

BSGB ant cath. 2,300 36 4, | 

IBGBE a Ble 3,400 | 78 13 | 

elie et 3,704 22 3 
2 


JOEBAT 255 by Sie B OL : 4.0 
| 


In 1861, therefore, out of 31 treated, one died; in 1862, one 
in 9; in 1863, one in 6; in 1864, one in 73; and in 1865, 
one in 20:—in proportion to approximate strength there were 
attacked—in 1861, onein 24; in 1862, one in 63; in 1863, one 
in 44; in 1864, one in 168, and in 1865, one in 85:—and there 
died, in 1861, one in 750; in 1862, one in 575; in 1863, one 
in 2612; in 1864, one in 1235; and in 1865, one in 1695}. 
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The monthly comparison for three years ts as follows :— 
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1863, | 1864 | 1865. 
p21 iy aos) a ST >, 
Monrus. % EAR bo 2 3 tp a 3 
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RM id 8 Rm Iq a oD s = 
January os ot 3,400 9 0 3,787 | , J] 4508) 0 
February «... «+ | 3,400} 8, 0) 4,180; 1' 0 5,519 9 0 
March... «- | +--f 3,400 118) § aa ; ie 5] 0 
April .. eee 3,400 | 9} 2| 3,09 2,3 oI 
ie ee} 4,000} 7} 2! 3,873] 1) 0) 3,061) 8 1 
June ... ... | 8,633] 6] 2! 2,807] 0; 0} 3.075} 4 0 
July ..-| 8,627] & 1} 2,706] 3) 0} 1,763, 6 
August ret ; 3,361! 2) 1) 2,892; O} 1) 2324) 31 O 
September ... ...| 3,000; 7 2 3,336} 5) 1] 1,040] 0} 0: 
October gs. cid 2.8003 0 3,962 | 1] 0) 2,610) 1) 0 
November... ...| 3,000] 0 0 4,513 | 3) 0) 4,179) 4 
December... ... | 3,877) 5| 0, 4,675| 2| 0! 3.496 2 
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It must be understood that all these cases were severe in 
themselves, or so complicated with other diseases or states of 
the constitution, that they required careful treatment. For 
a slight attack of diarrhoea a robust native will not often 
apply for treatment, and, if he did, he would merely take a 
dose of medicine and go to his work, his name not appear- 
ing in the returns. It is usually with old anemic individuals, 


wasted by fever and insufficient food, that we have had to. 


deal, the diarrhova being merely the symptom most marked, 
and most immediately threatening to life. Of course here, 


as in dysentery, one of the chief difficulties is the regulation — 


and control over the diet. Many of these cases have a 
dysenteric tendency, and, in these, I find Ipecacuanha useful 
in 10-grain doses; indeed, if the patient is at all robust, 
it appears to me that this remedy is always valuable, if 
accompanied or preceded by opium, and if the patient will 
keep in the recumbent position. I find tonic medicines, 
alternated with chalk, laudanum, and catechu or kinu, to act 
well with the old and weak. In fact, the points aimed at are 
to check the diarrhcea by astringent and other medicines, to 
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prevent the patient from using unsuitable diet, and to remove 
by tonics, &c., the state of system which, at least, predisposes 
to the disease. I often fail in the latter object; though the 
patient, generally, gets well for the time, he too often has 
a return of the disease, complicated, perhaps, with fever, 
bronchitis, or dropsy, and he sinks sooner or later. 








RHEUMATISM. 
The statistics of Rheumatism are thus shown :— 
Approximate ne 
| YEARS leeds strength. Admissions. Deaths. 
Pel BR! 0) ys ahwene! oibede bers: Seas 5 ar eh 
| 1861 750 30 1 
1862 2,300 98 0 
1863 3,400 146 1 
1864 3,704 81 4 
1865: 3,391 131 3 


Of those treated in 1861, one in 30 died; in 1863, one in 
146 ; in 1864, one in 20; and in 1865, one in 44. There were 
attacked, in proportion to strength, in 1861, one in 25; in 
1862, one in 23; in 1863, one in 23; in 1864, one in 46 ; and in 
1865, one in 26; and there died, in 1861, one in 750 ; in 1863, 
one in 3,400 ; in 1864, one in 926; and.in 1865, one inI,130. 


The monthly proportions for the last three years are:— 


























| | 1863. | 1864. 1865. 
rok, Se a : a 
Monrus. | = Fe 3, g Rae ee Ea 

2 |s/e| $ |sla| 8 [38 
ie | oD in ~1o ve >| oO 
mM KIA, nm {SIRI nm [1A 

JaMUALyssessceee scenes 3,400115| 0} 3,78721] 2} 4,50811] 1 

February....... .......| 3,400|13} 0 4,130 7 O; 5,519} 7| 0 

March.......0. s+ | 3,400/15| 0| 4,632) 8) 0} 6,73810) 0 

April ....eseeeeceeeeees 3,400|18) 0) 3,692) 5) 0} 2,377) 8 0 

May PLATE RES fe Me cowie 4,000}13} O| 3,373) 5 0! 3,061,10; O 

Wt. hoe, cate cee .-| 3,633/11} 0} 2,807) 4) 0; 3,075/16) 1 

icles eater 3,627|18| 0| 2,706] 2) 0| 1,763/10) 0 

AUGUBE. ss crerccseeces 3,351/16) 0} 2,892) 4) 1; 2,324) 5) O 

September............ 3,000} 2) 0} 3,336, 7} 0} 1,040)12) O 

Getobere nce BAR 2,800} 7| 0! 3,962) 5; 0} 2,610)10} 1| 

November.....0...0.44 3,000/11} 0 451311 0} 4,179]18&) 0 

December Bee. eee 3,877117| 1| 4,678) 2; 1! 3,496 14) 0) 
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The disease prevailed chiefly during the cold months in 
1863 ; in 1864 and 1865 the attacks appear to have been 


pretty equally divided. Though one would expect rheu- ~ 


matism to prevail chiefly in the cold or rainy seasons, it 
must bebornein mind, that during the hot months, hundreds 


of natives, and even some Europeans, sleep outside. I don’t 


mean in verandahs and such places, but under the opensky. 
‘Lhe great coldin November, December, and January makes 
it agreeable and even necessary for all to sleep with closed 
doors, and, on account of rain, all sleep under roofs of some 
kind in July, August, and September, and during parts of 
other months. The cases that came under my notice were 
mostly ofa sub-acute character, affecting the joints in slow 
successions, and not generally accompanied by any severe 
febrile’symptoms. One or two cases of severe rheumatic fever 
occurred ; one in particular at the Lunka Hospital, I re- 
member, was about as severe as any case I have seen in 
Europe, though the patient eventually recovered, without 
any cardiac symptoms that I could detect. I think the 
application of blisters or mustard poultices to the joints 
most useful if only one or two joints are attacked at one 
time, and if there is no intense pain or fever. To these 
cases, too, the Iodide of Potassium treatment appears appli- 
cable. Inthe more acute varieties, and where many joints 
are affected, I would prefer warm turpentine applications, 
and the administration of salines, in combination with 
colehicum wine and laudanum. In almost all kinds Dover’s 
powder in a full dose at bed-time, combined with nitrate of 
potash, is useful. I don’t think I would give mercury in 
any form, unless I were satisfied that cardiac affection was 
imminently to be apprehended. 


ANASARCA, 
The admissions and deaths are shown as follows:— =~ 


-—_—__——_———— ee 


YEARS, eS Nhe Admissions, Deaths. 
1861 750 20 3 
1862 2,303 26 3 
1863 3,400 87 16 
1864 3,704 105 25 
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1865 3,391 33 1] 
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In other'words, in 1861—one in 6°7 ofthose attacked died ; 
in 1862, one in 8°7; in 1863, one in 5°4; in 1864, onein 4:2; 
and in 1865, one in 3. The proportion of admissions to 
streneth is—in 1861, one in 37°5; in 1862, one in 88°5 ; in 
1863, one in 39 ;in 1864, one in 35°3; and in 1865, onein 
102°8 ; and the proportion of deaths in 1861, one in 250 ; in 
1862 one in 766°7 ; in 1863, one in 212°5 ; in 1864, one in 
148°2 ; and in 1865, one in 308° 3. 


The next table shows the monthly statistics for the last 
three years :— 



































| 1863, 1864. 1865 
Monrus. | eo an eles ttt ap ate 
Fae Pag) FOG 
Wet aod SA BAL ee 
PRSIOTY ssupeeinces vases Ae 8 1) 3,7 fedeak aes 4 2 
MINIBT yen usres seu. | aN l SAE 2| 5,519} 4] 4 
ae a is sults 2 nea a 6,738} 5} 2 
Pearse 5 3,400 3 3 sg 9 4 2,377| 5| 0 
hee Sa 4,000 6 9 3.373! 41 1) 3,061) 1] 0 
Bee cee 3,633} 6} 1 sr 1| 2 sa 4| J 
July... ..........-| 3,627) 5| 0} 2,706) 4 , 1,763) 5, 0 
ee Ge ty ccna erases fe | 8,351} 3) 1} 2,892) 7) 2) 2,824 , " 
September..........0. | 3,000) 7] 1} 3,336) 0; 0; 1,040) 0; O 
SG Sa ae | 2,800] 4) '| 3,962) 3 j ar 0, 0 
ae 3,000) 5| 2} 4,513) 8} 1) 4,179, 0) 0 
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With the exception of cholera, thisis, perhaps, the disease 


least under the influence of medicine, that is met with in — 
ordinary practice. It is almost always, as met with here, the _ 


result of extreme weakness and deterioration ; indeed, itis, in 
most instances, rather a symptom of atrophy than a separate 
affection. The rate of mortality is excessive, and seems to 
become more so year after year. Albumen is hardly ever found 
in the urine, and there seems, in few instances, any ground 
to believe that. any one organ is seriously or specially 
affected. The patient eats and sleeps, and usually complains 
of nothing but want of strength. Gradually the swelling 
increases, and his breathing becomes slowly affected; by and 
by it becomes necessary to use purgatives for the removal of 
the fluid, and the strength decreases while the fluid is rapidly 
re-accumulated ; and at length, it may be in days, or weeks, 
or months, the patient dies from effusion into the cellular 
tissue of the lungs. All these patients are treated carefully 
with tonics, stimulants and diuretics, and attention is paid to 
their food and to their being kept warm at night; but, as the 
return shows, not with much success. It is probable, too, that 
some of those who recover so as to leave hospital will have a 
return of the disease if they do not speedily return to their 
native villages. No doubt, in most instances, the weakness 
and the deteriorated state of the blood to which the dropsy 
-is due were themselves produced by malarious action, bad 
food, intemperance, and insufficient clothing. No case of 
dropsy has occurred among the Europeans, who have good 
clothing and food, and who, if not free from intemperance, are 
not in the way of using the vile Hippoo spirit so lavishly 
sold almost in the coolie lines. 








Broncuiris. 
The following table will show the extent to which this disease 
has prevailed :— 
YEARS vats Unban ake as fe attacked | Died 
' | average strength. 4% 
186 Lge, 750 5A 0 
I8620as. an. 2,000 12 0 
1868 3,400 A 0 
1864.... 0... 3,704 31 2 
1865... | 3,391 38 0 | 
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That is to say, in 1861, one in 13:9 were attacked; in 
1862, one in 19]-7; in 1863, one in 77°33; in 1864, one in 
119°5 ; and in 1865, one in 89-2. 


The bine statistics for two years are thus shown :— 




















thas aie 1865. 
3 3 | 
g et Ed /- a” |<)6 
January ... 4 3,787 | TO 508 eer ¢ 
February io | BDO Br sc 1 O,0419 jo 41-0 | 
on ae : 4,682 | 1.| 0 | 6.(30°|  OUAG | 
April ee Se oe ten Q BU hides Od a0 
May wieetaa oto. ty OL. 0 3,061} 1] O | 
June e, 2,307 | 2) 0 WL betist dae 20 
July wet as Ot Ue ka O 1,763 | 3} 0 
August ... 2,892 3 OAc iD Bd te Bape O 
September... ...| 0,000 | 9.) O 1,040 | 41] 0 
Ovtober iv. jaw 8,962 | cA et 2,610} 2] 0 
Novem per. ...1ee.), 3001S °2) 0 = ES ie te a RY 
December... 4,675 | 1] 0 3,496 | 8! O 
| 
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Tt is in the cold weather that this disease chiefly occurs, 
and after or during fever nearly always. All diseases must 
be registered under some one head; and, where more than 
one is present, the selection is often very arbitrary. It is 
probable, however, that the one whose symptoms were most 
threatening or most evident would be selected. There is 
nothing to. say about the symptoms and treatment, which 
were of the or dinary nature. 

There were two admissions for pneumonia, both of which 
died, and one admission for pleurisy. There were many 
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more pneumonie cases, but as they occurred with intermit- 
tent fever, or succeeded it, they were not separately re- 
gistered, 


ULcERS AND CONTUSIONS. 


The admissions and deaths during three years are thus shown :—_ 











Ulcers, Contusions. 

| 8 Uae | 

YEARS. | A 3 A | Z | 
oe, Mi Shee: | 

qeaePniog | ods SA Sy Su a 

1863 3808/6 463 | 4 | 
/ f 

| 1864. | 285%) 52 608 | 2h 
1865 | 417| 5 | 761 | 2 


The distinction between ulcers and contusions is of no 
value here. Ifa patient is slightly injured and at once 
applies for treatment, no doubt he is correctly returned 
under the head of contusion. But should he, on the other 
hand, not apply for treatment, but go on with his work for 
days or weeks, till his contusion or wound becomes an ulcer, 
it is entirely doubtful under which heading he would be 
placed. With the exception of fever, this is the disease 
which disables the works most, and this year it seems to 
have been more frequent than ever. No doubt a number 
of persons suffering from ulceration before arrival, come on 
the works, and many more, though free from open sores on 
arrival, had the marks of old scars denoting a tendency to 
this affection, but the great majority suffer merely from the 
result of trivial neglected wounds received on the works. 
Their state of health is, no doubt, deteriorated by malaria, 
intemperance, and a food not containing a sufficient amount 
of succulent vegetabie, and, in many instances, there is 
besides a scrofulous or syphilitic taint to be contended 
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against. The treatment consists of rest, when the patient 
will submit to it, of the usual local applications, poultices, 
ointments and plasters, and of constitutional treatment ac- 
cording to circumstances, lime juice, 1odide of potassium, 
quinine and iron, stimulants, mercurials, &c. 

Patients who are suffering from constitutional irritation, 
and who are in danger of their lives, often are offered the 
chances of amputation ; but, as a rule, they won’t hear of 
such a thing, and are apt to leave the hospital altogether, 
if it is at all insisted on. Two amputations took place dur- 
ing the year, one of the leg nearthe knee, for gangreneof the 
foot ; the other of the forearm, about four inches above the 
wrist, for compound fracture of four metacarpal bones. The 
former died about 22 hours after the operation ; the latter 
recovered. <A case of strangulated hernia was reduced by 
taxis, 


Obstetrivs.—A case of arm presentation was successfully 
treated, as far as the mother was concerned, by turning ; 
a case of breach-presentation also came under my care; and 
& woman, in a very exhausted state, was delivered by the 
forceps, but never rallied in the least after the operation. 
All the three children were born dead, and were of full 
maturity. 


Cholera.—Cholera broke out in an epidemic form at 
Budrachellum,a Hindu village, on the right bank of the 
river, where there is a somewhat superior temple to which 
persons from different parts of the country resort, annually, for 
religious purposes. ‘The town of Budrachellum is well built 
and in a high situation; its population is said to be 1,500. 
The annual festival began on April 3rd. The Rev. F. Alex- 
ander stated, in his report, that the crowd assembled was 
about 6,000 ; of these, about 4,000 were our work people. 
Drinking and tom-tom beating were kept up day and night, 
as usual, and the people only cooked once a day. No at- 
tempts were made to carry out sanitary arrangements, 
and a gentleman, who was present, informed me that an 
offensive smell became very marked at an early period. We 
had some coolie lines near the village, but as the portion of 
canal near Budrachellum was almost finished, only about 200 
coolies lived in them at the time of the fair; there was alsoa 
Dresser there who had charge of the Budrachellum coolies and 
of those at Sectarampoorum and Goondalla, three or four miles 
lower down. The coolies from all our stations went to the 
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fair; the writers, bazaarmen, &c. &c., from Doomagoodiem 
were there with their families. All were crowded together 
for three or four days and nigbts, on a space of a few yards 
near the booths, sleeping in their clothes on the bare ground, 
and most of them were exposed all day, without even the 
shelter of a tree, to the April sun. Many women, not usually 
seen in public at all, had to bear all this, and so had chil- 
dren. Besides, some women who had made vows lay down 
on the hot paving stones at the temple, for the whole or 
three-fourths of each day, without food and in the burning 
sun, their relatives occasionally pouring water over them to 
relieve their sufferings. 


The first case of cholera appeared on the 5th April, 
and was promptly succeeded by three more, all of which 
seem to have died early. As soon as this became known, 
the people began to leave in great numbers; still a large 
crowd remained on the morning of the 6th, but towards 
the afternoon, this too disappeared. ‘The cholera, how- 
ever, continued among the coolies and the inhabitants 
of Budrachellum, and between the 5th and 9th, the Dresser, 
Sawmy Naidoo, treated 10 cases, half of which proved fatal. 
This, however, by no means represented the number attacked, 
as many died and recovered in the village, regarding whose 
attacks the Dresser was never able to obtain accurate infor- 
mation. He, however, knows that 50 were attacked there 
and that 20 died. Up to April 13th, the cases were very 
severe, collapse coming on very quickly. 


The disease disappeared from Budrachellum before the 
middle of May, the Dresser having treated there 16 cases in 
hospital, of which 6 proved fatal. From Budrachellum the 
epidemic spread downtheriver to Setarampoorum and Goon- 
dalla; the former is two miles below Budrachellum, the 
latter four miles. The number of coolies at these places was 
about 600 ; among them 6 cases occurred. At Gollagoodiem, 
where we had 500 coolies living in lines, similar to those at 
Doomagoodiem, and in a few huts, 48 cases were treated 
between 13th April and 15th May by Dresser M. Rajah- 
gopaul—of these 24 died. The following table, prepared by 
Dresser Rajalgopaul, will show the extent to which the 
villages on the river bank or near it below Budrachellum 
were injured. It must be understood that these villages are 
not oceupied by our coolies, though the cooly lines were only 
a few hundred yards from some of them. This table applies 
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not to our lines, but to the villages and their inhabitants 
proper :— . 




















= ee gq 
Names of villages] 5's | £5 
in order down- @ 2 oo id 
wards from Budra-| & 3 Ss 3 |e Remarks. 
chellum. $ E $ oS & ‘ 
G4 (an sia 
Miles, 
Setarampoor......e0 Close 2 0, O 
Penapilly.....+ 00s. do, 4 | 1 1.No treatment. 
Royenpetta........... do. eh A bia Do. 
Gollagoodiem....... do. 6 | 0 0 
PORMALAM Swe cons es <-- do. 64 | 4 4. Do. 
Nellypauk......... .../14 miles. Tn ey Do. 
Davarapilly... ...... Close. 1o | 0, 0 
Condapilly............| 3 miles 6 | 2) 0'Treated & cured. 
Gollgoonda.......... 23 miles| 523 | 0 Q 














The Dresser is of opinion that the disease was carried 
into these villages only by the pilgrims returning from 
Budrachellum, by the river bank, to Rajahmundry. Sonda- 
ram, he thinks, suffered most, because it is a large village 
where supplies can most easily be obtained, and it was 
therefore preferred as a halting place by the travellers. 
The Dresser would willingly have given medical assistance 
in all the villages where the disease showed itself, but the 
villagers were not desirous to have treatment, and therefore 
did not send for him. 

The cholera appeared at Doomagoodiem on the night of 
the 7th. The first victim was a Brahmin woman. She 
was a stranger, and, after leaving Budrachellum, she went, 
with her relatives, through this station, to visit the temple 
at Paranasalla, 5 miles higher up the river, and was return- 
ing by the same route to her native place when she was 
attacked. She died in 20 hours, without any rally. The 
case was promptly succeeded by others, and by the 10th 
April 13 cases and 4 deaths had been recorded ; by the 14th 

the number of attacks had increased to 109, and 57 deaths 

were reported ; the people also began to leave in consider- 

able numbers. I advised that the lines should be evacuated, 

and small camps formed in the jungle in the neighbourhood. 
O 
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Some little delay occurred in carrying out my suggestion, 
partly, probably; from doubts entertained by the officers 
in authority as to-its feasibility, but chiefly owing to the 
opposition of the: coolies themselves, who at this time left 
off work entirely, and spent day and night in tom-toming 
about the streets, offering sacrifices, &c. On the 16th April 
41 fresh cases were reported and 23 deaths occurred to my 
knowledge, but the officer who had charge of the burying 
parties informed me that 34 interments took place. The 
night previous to this 400 Northern Division men went 
away ina body. On April F7th, 400 men were induced to 
go into camp at Gungole, where there was then no: estab- 
lishment; they were given grass, &., to hut themselves 
with, and they were also permitted, to some extent, to 
occupy empty lines there. ‘They were supposed to leave 
their sick behind for treatment, but they undoubtedly 
carried away several of these with them into camp. 
Another camp formed itself on the other side of the canal, 
also towards Gungole, but much nearer to Doomagoodiem. 
The number in these eamps gradually inereased as the 
sickness disappeared from them, as persons who at first 
refused to leave Doomagoodiem then changed their minds 
and joined their friends in camp. Indeed, this desire to 
join their companions was a source of danger, as, days after 
the cholera had disappeared from the camps, there was 
much risk of a fresh outbreak, because persons from Doo- 
magoodiem, hardly convalescent, were continually taken out 
there by their relations. Up to the forenoon of the 19th I 
had received information of 286 attacks and 152 deaths in 
Doomagoodiem ; 40 of these died withont treatment. This, — 
of course, includes the Lunka and Lime-kiln, where the united 
strength was about 700, and where fifty-one cases had been 
treated, up to that period, with the loss of twenty-two, by 
Dresser M. Coopchundlal. The disease was at first very terrible 
on this side of the station, and struck down the peons con- 
nected with the hospital, and the men employed in remov- 
ing the dead, ina most embarrassing way. It was reported 
from the various out-stations, up to the 23rd April, that 
eighty-four persons had been attacked, and that thirty-seven 
had died. 


On the 25th April I reported sixteen cases and eight 
deaths among the coolies in camp towards Gungole, whose 
number was probably 600 at that time; and at Dooma- 
goodiem the numbers recorded, up to that date, were—at- 
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tacked 493, died 250. The force of the disease now began 
to be greater on the Lunka and at the Lime-kiln than on 
this side of the station, and there was much talk of sending 
the Lunka and Lime-kiln people into camp. On the 29th 
this was carried out with regard to the Lime-kiln party, 
250 going across the river and partly encamping under 
trees on the left bank, and partly occupying some ruined 
huts and lines epposite the anicut. Unfortunately, how- 
eyer, about fifty of the Lime-kiln coolies declined to cross the 
river, but went back into the jungle, some three miles to 
the Koi village of Nellypilly, where there was a large tank 
and many fine trees. Unfortunately, too, they carried one 
er two sick persons with them, and two days afterwards 
cholera attacked these Kois, who, by purposely keeping 
away from Doomagoodiem, had hitherto escaped the disease. 
Only nine cases occurred, however, and the coolies, after 
losing four or five of their number, shook off the disease 
also. I reported on May 4th, atotal, up to that date, of 642 
attacked, and 328 died; $3 of these had no treatment. At 
the out-stations, 113 cases had occurred and 50 had died. 
Of the 642 attacks mentioned above, 103 occurred on the 
Lunka, and there were also 53 fatal cases at that part of 
the station up to the 4th May. | 

About May 10th cholera disappeared almost entirely from 
the district, and the people gradually returned into the 
lines. Doomagoodiem—total admissions 665, deaths 334 
out-stations—admissions 113, deaths 51. 


AtYettapauka, two miles abeve Budrachellum, on the river 
bank, we had fifty coolies, all of whom escaped, but the vil- 
lagers of Yettapauka, or persons resting there, were attacked 
_ to the number of six or seven, and there were three or four 
deaths. The population of that village is about 150. At 
Seetempett, also on the river bank, two miles further up, but 
not actually on any road, there is a population of about fifty, 
all of whom escaped. ‘Tourbacca, on the tramway, and also 
close to the bandy road to Doomageodiem, has a population of 
about150; and fifty coolies or horse-keepers also lived there. 
‘I'en cases, three of which were fatal, are said to have occur- 
red. Nursapore is on the bandy road, six miles from Dooma- 
-goodiem; there one fatal case is believed to have happened. 

The villagers at Gungole are supposed to have escaped, but 
Bavoorgala, close to the river, a mile and a half from Dooma- 
goodiem, suffered early and severely. Out of a population 
ef 100, twenty were attacked and ten died. At Paravasally, 
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six or seven miles above Doomagoodiem, from five to ten were 
attacked, and three or four died. The population is about 200. 
There is no particular road there, but, on account of its temple, 
many of the pilgrims from Budrachellum visit it annually 
before returning to their houses. The Koi village of Nad- 
dakudoo, situated on the tramway, elever miles from Budra- 
chellum, suffered very severely. The population is said to 
be 500. The disease appeared on April 15th and lasted for 
fifteen days, attacking fifteen and killing nine persons. This 
village is four miles from Doomagoodiem, from whence the 
disease was probably carried. Madapoor is two and a half 
miles from here, and has a population of seventy ; there eight 
cases occurred, and two deaths. Casapatam has a population 
of sixty, and is three miles from Doomagoodiem. There four 
persons were attacked, and one died. 


I have made enquiries of many persons, and I find it is 
universally believed that the cholera originated at Bud- 
rachellum during the fair, and that it was not conveyed 
there by any party of pilgrims from a previously infected 
spot. It is pretty certain that there was no cholera any- 
where within sixty or seventy miles previous to the outbreak 
at Budrachellum, and, therefore, itis highly probable that the 
popular view is the correct one. The exposure, the drinking, 
the fatigue, the bad or unaccustomed food, the sleeping on the 
bare ground or moving about during all the night, the crowd- 
ing of thousands together, and the want of sanitary arrange- 
ments generally, must havehighly pre-disposed to the disease. 
Whether these causes are sufficient in themselves to excite the 
disease, I ratherdoubt. I imagine that contact with an affected 
person, directly or otherwise, would spread the disease among 
persons so pre-disposed, but if this actual contagion 1s wanting 
J think the exciting cause must be some peculiar and un- 
usual state of the atmosphere. Cholera has been decidedly 
rare here; yet these Budrachellum feasts have always been 
held, and it is the experience of the Rev. F. Alexander 
that in former years, when there were no work-people here, 
the number of persons attending the festival was greater 
thah in the year under review. In 1857 the disease broke 
out at Budrachellum during the annual fair, and three men 
died. Immediately on this the people dispersed, and nothing 
is known of its further course. Major Haig, R. E., was here 
in 1860, and I have heard him say that cholera showed itself 
among the few work-people then under his orders. J have 
enquired into the history of that outbreak, and I find that it 
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occurred after the Budrachellum feast, 7.) ¢., in May, that 
twenty persons died in all on this barrier, and that the vil- 
lages attacked were Budrachellum, Seetempett, Dooma- 
goodiem, and Paravasalla. [ have not been able to ascertain 
the number attacked, but I should imagine that, if twenty 
died, about an equal number must have been attacked and 
recovered. From May 1860 till April 1865, then, nota single 
case of cholera occurred within 30 miles of this station 
or of Budrachellum, though a feast, to which all our people 
went, and strangers from all parts came, was held annually, 
under precisely similar. circumstances to that of 1865. 
Besides this, many thousand coolies from all parts of the 
country have joined the works at all seasons, in parties 
varying from 1,000 to 50, without ever bringing in the 
disease. The sanitary condition of Doomagoodiem has never 
been such, that, had the disease been brought in, it could 
have failed to spread. All that has been wanting, or that 
is now wanting, is the spark of contagion to light up the 
disease. 


When I first heard of the outbreak, I sent a short 
Telugu paper of instructions along with medicines to such 
places as possessed a native of intelligence. The medicines 
were pills containing acetate of lead, camphor, and opium, 
and stoppered bottles containing a solution of carbonate of 
ammonia in spirits. The instructions were to give the pills 
every four hours when there was present purging and 
vomiting with heat of skin and only slight collapse, and to 
omit the pills entirely and give the solution when the patient 
became cold and collapsed. In all cases the sick person 
was to lie down and be covered up; he was also to have hot 
bottles or bricks placed near his body and was to take a 
little conjee every four hours or so. Cases were not, in the 
event of recovery, to eat any rice, curry, or solid food of any 
kind for three days. I gave no instructions regarding second- 
ary complications ; I knew they wotld not be understood by 
uneducated, non-professional persons. I preferred to hope 
that the progress of the experience would not be so rapid 
as to render it impossible for me or some of my subordi- 
nates to visit the villages and outposts occasionally. 

Lieutenant Roberts, R. E., was Sub-divisional Officer in 
charge of all the line from Tourbacca to Nellypauk, and he 
gave the dressers, in that sub-division, all the weight of his 
personal influence and supervision, encouraging them and the 
coolies, as well as the people of Budrachellum, by his presence 
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advice, and care for their wants. His people were all scat- 
tered, and, perhaps, it was on this account that his losses were 
fewer than at Doomagoodiem, but there isno doubt that his 
arrangements were admirable, and that both his Dressers, 
Sawmy Naidoo and Rajahgopaul, showed much zeal, self- 
denial, and skill, not merely in treatinent, but in placing the 
stations and their patients under as good sanitary conditions 
as possible. When able, they removed the sick to their 
hospitals for treatment ; when this could not be done, they 
cheerfully attended them in their lines or villages. 


On the Lunka the Executive Engineer allowed me to 
take an empty bungalow, formerly occupied by an European 
subordinate, for a Cholera Hospital. Jt was, therefore, not 
necessary to discharge the ordinary patients who continued 
as usually in the Lunka Hospital. The disease spread 
rather slowly on the Lunka, and Dresser Coopchundlal | 
treated the cholera sick generally at the Bungalow to which 
I have alluded, but very often in the lines also. He was 
well’ supported by Corporal Wells, who got the lines white- 
washed and gave considerable assistance by going among 
the people and keeping the line peons, &c., on the alert. 
At Doomagoodiem Proper, the disease spread for twelve 
days with such violence that every department was almost. 
at a stand still. The patients were at first treated as much 
as possible in a large tent capable of holding eight or ten per- 
sons, ina small detached hospital capable of holding three or 
four, and in a temporary shed run up for the purpose. [ 
endeavoured to get rid ofall the ordinary sick, but the in- 
patients refused to leave, knowing how the cholera was rag- 
ing in the lines and bazaar. Nocholera cases were, therefore, 
actually treated within the General Hospital, though I was 
prepared to have admitted them had other accommodation 
proved insufficient. I very soon saw that it was not desir- 
able, however, during such a fierce epidemic, to treat more 
cholera patients at hospital than were willingly brought 
there, for the Hospital servants were struck down one after 
another, and as the sweepers repeatedly ran away and the 
cooks more than once threatened to strike work, it was 
almost impossible to carry on the duty. The Dresser 
Govindasawmy and myself went round the bazaar and lines 
morning and evening, seeing all the sick and giving such 
medicines and directions as appeared desirable. We were 
thus enabled to treat many cases at a very early stage, and, 
no doubt, some good was done. The result, on the whole 
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was, however, painful ; forat the close of the epidemic our 
medicines were frequently refused, patients evidently were 
disappointed, and, most probably, thought our treatment 
did harm. I believe they erred in this at Jeast, for we were 
most careful to give nothing that could do harm; in fact, 
whenthere wascollapse, we gave stimulants only, andinsisted 
on the recumbent posture and warmth to the surface. 
When the pulse is good and the skin warm, no doubt treat- 
ment is most desirable and useful, and during the stage of 
reaction also. lam, however, sorry to think that we cannot 
prevent collapse by treatment with any certainty, nor is the 
use of remedies, in that stage, of any appreciable advantage. 
Major Stoddard very kindly gave me several bottles of 
Bathgate’s Chlorodyne. It appeared to me a very valuable 
remedy in doses of forty drops in the early stages. I decid- 
edly prefer it to the pills (of opium gr. 1, acetate of lead 
gr. i., and camphor er. i.) which I often found it convenient 
to use. I also gave, in many instances, small doses of lauda- 
num with chalk or carbonate of soda, in the first stage, 
with seeming advantage. I tried five minim doses of 
chloroform and laudanum when the chlorodyne was ex- 
hausted, but I was not satisfied that any good resulted. 
When collapse was fairly established, I hardly used any me- 
dicine ; a little conjee was given occasionally with any spirit 
we happened to have, and usually five grain doses of car- 
bonate of ammonia were exhibited every four hours. No 
calomel was given till reaction set in, when a five or ten grain 
dose was generally given, followed, after a few hours, by 
half an ounce of castor oil ; these doses were repeated or not 
according to symptoms. In most of the successful cases the 
collapse Jasted only six or eight hours, and the urine was 
restored in twenty-four hours from the commencement of 
the attack. 


Thereaction was, in several instances, excessive and carried 
off the patient, but overworked as we all were, anxious and 
hardly able to get our dead buried, there was no opportunity 
of taking notes of cases. It is the opinion of those Dressers 
who have been actively employed in former epidemics, that 
this outbreak was of the ordinary character and severity. 
I was engaged in 1860 in treating cholera in the D. Troop 
‘Madras H. A: on the march from Kamptee to Bellary, 
and I then formed the opinion, which remains unchanged, 
that there is a great risk incurred from cver-treatment ; that 
our endeavour should be, by all reasonable means, to mode- 
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rate rather than stop the purging and vomiting, while we 
have reason to hope that the powers of absorption remain, 
but that during collapse, when all the functions are in 
abeyance, we should abstain from giving medicines, in great 
measure as they may prove asource of embarrassment when 
reaction sets in. We do not possess medicines capable of 
always preventing collapse, and therefore many cases perish ; 
bnt chlorodyne or laudanum, given in wine or spirits, and 
many other medicines will, no doubt, often check a choleraic 
diarrhoea that would, if neglected for a few hours, have pro- 
duced collapse. Mustard applied to the abdomen is probably 
useful, and I think, that when reaction sets in, mustard 
plasters should often be applied to the neck and loins. 


The heat was not excessive during the epidemic. The. 
wind blew pretty freely and generally from N. E. or N. W.; 
often the wind was so high as to put the tent in which we 
treated many patients in considerable jeopardy; these 
storms are the only objection to the use of tents for the 
treatment of epidemics. On the 20th April we had a 
storm with rain, and another on the 24th. The disease 
decreased on this side of the channel after the 20th, and also 
at most of the out-stations, but 1t increased on the Lunka and 
at the Lime-kiln. On April 27th we hada third storm with 
thunder, but comparatively little rain fell then or during a 
fourth storm on May 8th. After the cholera was gone the 
heat became much greater than before, though we had several 
storms towards the end of May. 


On the Lunka, where the disease spread very gradually, the 
lines were white-washed, and every compartment where a 
case had occurred was chunamed and closed up. On this side 
this course was. impossible, owing to the rapid spread and 
great fatality of the epidemic, but chunam and charcoal were 
given away freely to all who would apply for them. The 
evacuations of cholera patients were received in baskets of 
charcoal or earth, and buried in pits near the hospitals, and 
into these pits fresh earth was constantly thrown. ‘The 
hospital here was repeatedly white-washed during the epi- 
demic, and charcoal fires were burned in it every two or three 
days; but, notwithstanding these precautions, some three or 
four of the patients, suffering from other diseases, were attack- 
ed by cholera. No part of the station escaped, and at least 
ten per cent. of the natives residing in the compounds of 
Europeans were attacked, though no Kuropean suffered. The 





of the Engineer Establishment, Upper Godacery. 828 


medical subordinates escaped, but two of them lost members 
of their families. 


The hospital cook was attacked, and two out of four hospi- 
tal peons. The hospital waterman lost his child. One, (if 
not two) out of four men employed to remove the dead was 
attacked, and the families of two or three of the others. Mr. 
Vanstavern’s horsekeeper seems to have contracted the dis- 
ease from haying put on the jacket of another gentleman’s 
horsekeeper who had just died of the disease. 


All the bedding, cumblies, &c., were repeatedly soaked in 
a tub of boiling water during the epidemic, and, when the 
disease was over, I had them burned in the presence of one of 
the Dressers. I also had the cots exposed for several days, 
and all the old rope cut off and re-placed by new. ‘Ihe lines 
were white-washed, and cowdung spread over their floors, 
before the return of the coolies from the camps. 


Small Pox.—In March one case came under treatment and 
proved fatal. In April, during the epidemic of cholera, about 
five cases occurred but do not appear to have been recorded. 
In November and December five cases occurred in a small 
camp on the other side of the river, and three cases at this 
station. Two deaths happened in November and December 
from this disease, both patients succumbing on or about the 
eleventh day of the eruption. 


Vaccination has not been practiced during the year. It is 
believed that the Chief Commissioner C. P. does not approve 
of Vaccination in these provinces, except under the immediate 
supervision of the Superintendent of Vaccination, none of 
whose staff have yet visited this district. The Executive 
Engineer has, however, authorized me to procure vaccine 
lymph from Rajahmundry, in order to protect the families of 
those employed here from the disease that is now among us, 
and I entertain hopes of getting two or three hundred persons 
yaccinated during the early months of 1866. 
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Art. XI].—American Notes. By Henry KIne, A.B.,M.B.C.H.L,- 
Ex-Scholar, Senior and Junior Moderator, Trinity Col- 
lege, Dublin; L,M. Rotunda Hospital, Dublin; Assist- 
ant Surgeon, Madras Army. | Be 

Senigs II. 
(Continued from Page 61.) 


21. Bad Breath.—In the University and College of Physi- 
cians’ and Surgeons’ Medical Schools of New York, to which 
no hospitals are attached, the Professors obtain material 
for “ Clinical Lectures,” by inviting out-patients to attend for 
advice and medicine, immediately before the lecture hour. 
One or more of these are selected, and their cases made the 
subject of diagnosis and remarks before the class. On one of 
these occasions I heard Professor Metcalfe give some useful 
hints for diagnosis and treatment of a complaint not very 
serious but sufficiently distressing, primarily, to the patient’s 
friends, and indirectly to himself or herself.) Footid breath 
may proceed from gangrene of the lungs, from a carious tooth, 
or from follicular pharyngitis :—the last being the cause to 
which the Professor’s attention was principally directed on 
this occasion. Premising that the infirmity in question ap- 
pears to occur most commonly in near-sighted persons, per- 
haps, because their defective vision brings them into closer 
proximity to their neighbours,—he pointed out that the 
follicles of the tonsils and pharynx enjoy the power of elaborat- 
ing a secretion most offensive to the smell. In some cases the 
disease is deeper, and is a peculiar form of chronic bronchitis. 
Occasionally, a dilatation of a bronchial tube will contain 
putrid mucus, emitting a similar odour, which is, therefore, not 
pathognomonic of gangrened lung: while its cavity may 
simulate a tuberculous cavern by. its physical signs. ‘The 
treatment consists in washing out the follicles, when they can 
be got at, with a caustic; bromide of iodine being the most 
suitable ; chlorate of potash, internally, five grains three 
times a day ; and inhalations of the steam of creosote and hot 
water; or tar (if purifted, the empyreumatic oil being highly 
irritating) may be substituted for creosote. 

22. Bleeding in Prewmonia.—lI happened to hear a lecture 
on Emetics, one afternoon, by a very ancient Professor of 
Materia Medica in the University School. The small class, 
evidently attended rather for amusement than instruction, and 
applauded loudly the old man’s frequent allusions to himself 
and his practice. From him I learned that ipecacuanha 1s 
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never given.in large doses for. dysentery in the present: day. 
He informed us ah that his Hi 16 sable ae 
and had ever been, (and, no doubt, will be to the end of his 
practice,) BLEEDING ; assisted, however, by ‘alterative’ doses of 
tartar-emetic and blisters. ‘The greatest of these three re- 
medies was the bleeding. In fifty years’ practice the Professor 
had lost but one case of pneumonia--which of us can say as 
much for himself? The one exception was a child of three 
years old, who was bled indeed, but died because she was not 
bled enough ! | 
= 23. Narcotism in Ovariotomy.—Professor Thomas exhibit~ 
ed at one of his ‘eliniques’ an ovarian cyst, which he had 
remoyed two or three days previously, and which had contain- 
ed six quarts of fluid. The operation had been equally simple 
and successful. An incision, as long as the index-finger, was 
made in the median line, through the muscles, down to the 
peritoneum, which was divided, in the usual way, on a director. 
A. large-sized trocar was then plunged into the cyst, and the 
latter drawn gently out, according as the fluid contents were 
evacuated. The pedicle was then ligatured and divided. Not 
a single bad symptom had supervened, the pulse not haying 
risen above 92, I may add that the case ultimately recovered 
perfectly, and that, but for the operation, it must inevitably 
have terminated fatally. My reason for noticing this case, 
which otherwise presents nothing remarkable, is, that the 
operator attributed his success, in great measure, to the fact 
that the patient had been kept in a half-dreamy state, ever 
since the operation, by means of hypodermic injections of 
morphia. 

. 24. Hypodermic Injections as well of morphia, as of other 
drugs, were favorably thought of in New York when I was 
there. Majendie’s solution of the former was used (gr. 11. to 
the oz.,) and from five to twenty minims injected at one time. 
Any pain resulting from the introduction of the syringe may 
be obviated by applying a few drops of chloroform to the 
part, and operating after they have evaporated. Quinine 
has been introduced into the system in this way, and (it is 
said) with advantage: although, @ priori, we might expect . 
the acid, necessary for solution, to produce irritation in the 
areolar tissue. I found that some practitioners preferred the 
rectum both to the mouth and to the subcutaneous tissue as 
a medium for introducing morphia, quinine, &e. 

- In connexion with this subject I may mention some extra- 
ordinary instances of toleration of morphia exhibited by the 
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mouth.* In one case a lady suffering from severe pain, 
(not peritonitic but neuralgic), arising from an abscess follow- 
ing abortion, took sixteen grains of sulphate of morphia, 
daily, in two doses. She sufiered much from constipation in 
consequence, being sometimes thirty days without a motion 
of the bowels. Dr. Cox published a case of a patient who 
took siaty grains of the same drug in 24 hours. In the 
former instance, at least, the salt was analyzed, and found to 
be of the usual strength. In a case of puerperal peritonitis, 
eighteen grains were given hourly for 24 hours, but with what 
result, I did not hear. s 


25. Opium in Peritonitis.—Professor Alonzo Clark appears 
to have adopted the opium treatment of peritonitis before see- 
ing Dr. Graves’ well-known remarks on the subject. In a lec- 
ture which I had the advantage of hearing in December 1863, 
he stated that his practice, generally, was to give two grains 
of opium, or an equivalent amount of some of its preparations, 
every second hour: but the quantity will vary according to 
the idiosynerasy of the patient. If the stomach be irritable, 
the drug is administered per anum. Contrary to a very 
general opinion, Dr. Clark considers medicines exhibited in 
this way equally efficacious as if given by the mouth, and 
recommends the same dose in either case. He continues to 
maintain slight narcotism until the pulse falls to 100, and 
tympanitis diminishes. When the disease is subdued, the 
dose of opiate is to be gradually reduced. As to the degree 
to which narcotism may be, and ought to be carried, the rule 
is—never to let the respirations fall below 12. The evacua- 
tions will, in most cases, be resumed spontaneously, but if they 
are not, the disease being completely subdued, we may give 
castor-oil or other mild cathartic; or, better still, enemata. 

26. Puerperal Fever.—lIt is in this disease that the bene- 
ficial effects of opium are most striking. Puerperal fever 
generally begins before the third day after delivery; but it 
may set in (as in one case of Dr. Clark’s, which terminated 
fatally), before the completion of labour. There is a febrile 
element in the disease, often as strongly marked as in typhus 
- or typhoid. It may be divided into puerperal peritonitis, 
and puerperal metritis, according as the prominent lesion is of 
the peritoneum or of the uterus. In either case the disease 
begins with rigor. The pulse rises to 130 or 140, there is 
generally cephalalgia and pain in the back at the part where 
the uterine nerves are given off. In peritonitis, with which 
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* | have seen more than once this expression Latinized into per OREM!!! 
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J am principally concerned at present, there will be, in three 
cases out of four, tenderness beginning over the uterus as 
well as pain. The tenderness and pain increases, the mind 
remains clear, the strength is prostrated. The last symptom 
distinguishes the affection from the so-called ‘‘ milk-fever, ’? 
which also begins with rigor, but in which thereis no loss — 
of strength—which, moreover, terminates in 24 or 36 hours. 

Such is the disease in the treatment of which Professor 
Clark has found opium so valuable a remedy. The first 
case in which he tried it took one hundred grains of opium 
in three days, combined, however, with calomel. The patient 
recovered. with pyemia, which resulted in the formation of 
multiple abscesses in the lungs, simulating phthisis, but dis- 
tinguished from it by the superior whiteness of the spots. It 
is worth noticing that this woman returned afterwards to the 
obstetric wards of Bellevu Hospital for delivery, thus proving 
that sterility, though a probable, is not a necessary result of 
puerperal fever. | 

Subsequently, seven cases removed from the labour wards, 
were placed simultaneously under Dr. Clark’s care. One of 
these was returned, not suffering from the disease; one died 
within twenty hours; five recovered under the opium treat- 
ment which, Dr. Clark says, was not properly carried out in 
the fatal case. He recommends no poultices, no purgatives, 
no blood-letting, local or general, no mercury—simply opium: 
and his known eminence in the profession, as well as his 
success in the seven cases mentioned, give the greatest weight 
to his recommendations. 

Puerperal metritis is sometimes found combined with peri- 
tonitis. In it the lochia are generally suspended, for from 
six to eighteen hours, returning changed in colour, less red and 
more yellow than they ought to be, and occasionally fetid. 
The uterus does not contract; the vagina is hot and dry ; 
the bowels are not tender, and sometimes the belly is not 
swollen. A very common result of this form of puerperal 
fever is pyemia, evinced by sweating and great gastric irrita- 
bility, with loss of strength. The disease will often terminate 
favorably by the elimination of the pus from the blood, not 
unfrequently abscesses forming in the breasts, uterus, &c. 

27. Veratrum Viride in Puerperal Fever.—This drug, 
suggested by its well-known power of reducing the pulse, has 
been employed in puerperal fever, and with considerable 
success. It will probably be found more useful in the metri- 
tic form of the disease. It produces, however, great pros- 
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tration and severeyomiting; and.on this account, if no other, 
must yield to opium in utility. .The dose is two minims,, 
increased. to five of ‘“ Norman’s Tincture,” every two hours. 

28... Hot air bath iv Bright's Disease.—Some years ago. 
the Physicians of the New York Hospital were persuaded that 
they had succeeded. in curing this disease completely. by- 
means of profuse diaphoresis, induced by hot-air baths. This, 
method of treatment was adopted by the other hospitals, and 
pursued with equal success; indeed, it is still the treatment 
relied upon. It was found, however, that though all the symp- 
toms disappeared under the use of this powerful remedy, 
the disease inevitably recurred after a longer or shorter inter- 
val of health. It may be interesting to note that, in the 
Bellevue Hospital, gangrene of the leg isa not unfrequent 
result of Bright’s Disease. 


29. Poisoning by Oil of Tansy.—At a meeting of the New 
York Pathological Society, Dr. Bauer presented the stomach, 
uterus, and ovaries of a young woman who had been poisoned 
by an. overdose’ of oil of tansy, a drug not mentioned by 
Christison or Taylor, but in common use in America for the 
purpose of procuring abortion. The former owner of the vis- 
cera exhibited by Dr. Bauer, a married woman, having 
passed, by one week, her menstrual period without menstruat-. 
ing, coolly walked into an ordinary Chemist’s shop and 
asked for something to produce abortion. The Chemist as. 
coolly complied, giving her, out of two bottles, about six 
drachms of fluid, which she drank on the spot. She went 
home and died in less than two hours and a half, after severe 
epileptiform convulsions. The brain was found somewhat 
congested, stomach considerably inflamed, the uterus con- 
tained an ovum. ‘The peculiar odour of tansy was easily re- 
cognized when the abdomen was opened, and even, it was 
said, before. 


30. Hernia Cerebri.—I heard Professor Hamilton, of New: 
York, (whose surgical works are well-known in Europe) 
express his opinion that.most hernie cerebri are due to ab- 
scesses in the substance of the brain, and, therefore curable by 
punctures so as to evacuate the contained pus. In most cases 
of recovery there has been a discharge of matter. The hint; 
may be useful to practical Surgeons. | 


_ 31, Phosphoric Necrosis.—It is well known that persons: 
who work in lucifer-match manufactories, or those who are in. 
other ways exposed to phosphoric fumes, are liable to necrosis 
of the lower jaw, I saw a girl in St. Vincent’s Hospital 
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suffering from this disease in a very severe form. She had 
worked in a match manufactory for years ‘without inconve- 
nience until a tooth was drawn. This would lead us to infer 
that any denuded bone would be as liable to attack as that of 
the lower jaw; but I am not aware of any instance of the 
upper jaw being attached, and teeth are drawn from it as 
often as from the lower. 


32. Fractured Radivus.—Professor Van Buren showed mea 
dry preparation of a fractured radius, which he considered 
typical of this injury when it results from a fall forward, the 
hand being thrown out to savethe head. ‘The concave articu- 
lating surface of the radius is driven in by the impulse of the 
convex carpal bones, and divided into four or more fragments, 
more or less separated from each other in proportion to the 
greater or less violence of the blow. ‘This explanation will 
account for the external appearance of the injured part. 


33. Ovariotomy.—In a recent work of Professor Van 
Buren’s, he gives the number of cases in which this operation 
had been performed, to his knowledge, in the United States,. 
as 36; of which 14 terminated fatally. Five of the cases 
occurred in New York, and of these two were successful, 
three died of peritonitis. One of the successful operations is 
that mentioned in Note 23, I suppose. The second was 
probably one which I heard spoken of in a discussion at a 
meeting of the Pathological Society, in which the peritoneal 
cavity was rinsed out with warm water, constitutional 
symptoms having set in, in consequence of absorption of 
decomposed blood. During the greater part of the 58 days 
which elapsed before convalescence was established, these in- 
jections were constantly employed, their omission for more than 
eight hours being followed by the re-appearance of unfavor- 
able symptoms. When any offensive smell was present, a little 
chlorinated soda was added to the warm water injected. ‘The 
washing out was practised at least one hundred times in the 
58 days. One of the unsuccessful cases also was brought 
before the Pathological Society. Adhesions were numerous 
and firm, so that the operation would probably have been 
fatal whatever after-treatment might have been adopted. No 
attempt was made, however, to give opium a fair trial. 
Whereas in the first-mentioned case, morphia was exhibited 
_hypodermically before the patient was put upon the table, and 
its full influence maintained afterwards till all danger of 
inflammation had passed away, in this case no opium, In any 
form, was given until inflammatory symptoms had declared 
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themselves: and then only twenty-five minims, every third 
hour, of a preparation no stronger than laudanum. 


It is a fact worth mentioning, which I give on the authority 
of Dr. Van Buren, that Dr. Sims performed ovariotomy on a 
lady who was delivered of a living child, at full term, six 
months after the operation. 

34. Dangers of Midwifery Practice.—Professor Thomas 
showed me the cicatrix of a chancre on his fore-finger, the 
result of vaginal examination of a patient, while there was a 
slight breach of continuity on the finger. The sore was fully 
developed about a month after infection, and he suffered 
severely from eruption and sore-throat as long as eighteen 
months afterwards. 


PART II. 
‘REVIEWS AND NOTICES OF BOOKS. 
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Clinical Lectures and Reports, by the Mepica and 
SURGICAL STAFF of the London Hospital. Vol. I. 
1864. London: JoHN Cuurcnitt anp Sons. 8vo. 
pp. 517. 


For many years past the staff of Guy’s Hospital have 
published, at certain intervals, volumes of Reports, which 
have been accepted by the Profession as of sterling value ; 
the volume last issued was the eleventh of the third series, 
The Medical Officers of the Royal London Ophthalmic 
Hospital lately followed the example of their brethren of 
Guy’s; their fourth volume has been completed, and they 
purpose issuing in future a Report regularly every quarter. 
In 1864 the staff of the London Hospital issued the hand- 
some volume before us, and a second volume, which has not 
yet reached us, was published last October. We observe 
that the staff of St. Bartholomew’s Hospital have recently 
issued a similar volume of Reports, and we should not be at 
all surprised if all the Metropolitan and several of the larger 
Provincial Hospitals were to follow suit. | 


There can be no doubt that the vast accumulation of 
carefully observed and recorded facts in Medicine, which is 
proceeding at the present day to a much greater extent than _ 
has previously been the case, must have and is having its 
effect upon our science. ‘The nineteenth century has 
witnessed gigantic strides in all the departments of Physical 
Science ; and although Physicians must still refer with 
_ pride to the great Fathers of Medicine, still they can but 
acknowledge that the dark conjectures of the days that are 
‘passed sink into insignificance when compared with the 

ositive assurances which have been attained to in the 
boda effulgence of light which has dawned upon these 
latter days. The spirit of progress is abroad, and if we 
could but get a little more of its influence exerted in the 
domain of Therapeutics, the future of Medicine might be 
looked to with a more enlarged confidence, We must not 
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be supposed to ignore the advances that have been made in 
Therapeutics ; we acknowledge that many worthy workers 
have been in the field, that great advances have been made 
in dietetics, that the curative properties specially attaching 
to alcoholic stimulants are now much better understood 
than they were, that some valuable remedies of known 
action have been added to our stores, but it is unfortunately 
still left to us to look for a greater amount of certainty as 
to the actual physiological and curative effects of drugs. 


But our parenthesis must not extend or we shall lose 
sight of the London Hospital Clinical Reports. 


The volume is edited by Dr. Andrew Clark, Dr. Down, 
Mr. Hutchinson, and Mr. Maunder, an array of names in 
itself a sufficient guarantee that something worthy of atten- 
tion is to be found in the pages of the book. And a mere 
glance at the table of contents, promises that the searcher 
will not be disappointed. : 

The first article which particularly attracts our attention is 
Mr. Hutchinson’s Clinical Report on Leprosy. He relates 
four cases, and an appended case which came under notice 
whilst the pages were passing through the press. He notices 
the strictly endemic origin of the disease, and that Dr. H. V. 
Carter of Bombay has, in cases of the anesthetic form found — 
that the nerves of the affected tracts are usually much swollen 
owing to the deposit of semi-transparent albumenoid matter 
between the nerve tubules, by the pressure of which deposit 
the tubules become disorganized and atrophy ensues. He 
gives some conjectures as to the true pathology of leprosy, 
which conjectures he summarizes as follows :— 7 

“The sum of our conjectures then appears to amount to this, ~ 
that leprosy is far too specific and peculiar in its symptoms to 
allow of our supposing it due to the influence of general poverty ; 
that the cases in which Europeans are attacked, all indicate the 
power of endemic influences ; that of endemic influences, food is 
the one which has most of probability as to its being the true 
cause ; and lastly, as the disease is only met with near the sea, we 
may plausibly guess that it is in some way connected with a fish 
diet.” | 

Those of our readers who are interested in this matter will 
find a valuable paper on Leprosy by Mr. F. Day, in Vol. L, 
and another by Dr. vanSomeren in Vol. III. of this journal. 
These gentlemen have a right to speak on the subject as each 
of them has had a great experierice, one in the Lasarushuss at 
Paliport, and the other in the Leper Hospital at Royapoorum. 


Clical Lectures and Reports. 333 


We know that Mr. Hutchinson has had an opportunity of 
consulting the later issues of our journal, but we presume 
that the earlier numbers must have been sealed books to him, 
or he might have been inclined to modify his views as to his 
last conjecture. Dr. vanSomeren says :— 

“The operation of climate in the development of leprosy is 
vertainly not clear, and probably problematical. Not only do we 
know that the disease pravails in temperate regions, but even 
within the tropics it is found under very different climatic con- 
ditions. On the elevated and cool plateau of Mysore, its frequency 
renders a Lazaretto necessary in Bangalore, while along both Hast 
and West littoral lines of the Indian peninsula, and in the insular 
climate of the Mauritius, its prevalence serves to make it a scourge.’ 


There are other matters carefully discussed in Dr, van- 
Someren’s papers which would most likely induce Mr. 
Hutchinson to somewhat modify his conjectures. 


We next come to a paper, by the same author, headed 
* Clinical data respecting Cerebral Amaurosis, move. especially 
with reference to that form supposed to be connected with the use 
of tobacco.’ ‘This is a model paper, the salient points of 
the cases are given, and the following “ conclusions’ and 
“* desiderata’”’ are arrived at :— 

| “ ConcLusIoNs. 

* 1, That there is a special form of cerebral amaurosis usually 
unattended by other permanent disorder of the nervous system, in 
which white atrophy of the optic nerves supervenes. 

“2, That there is little doubt that this form of amaurosis 
commences centrically, the alterations in the supply of blood to the 
optic nerve and retina being secondary. 

3, That in the early stages of this disease, symptoms of 
functional brain disturbance are usually present: somnolence, 
headache, giddiness, slight stupor, and sometimes vomiting. 

' 4, That the symptoms last-mentioned almost always pass off 
when the amaurosis is more advanced. f 

'.5, That the rapidity of the extinction of sight is usually in 
ratio with the severity of the other cerebral symptoms. 

“6, That this form of amaurosis may occur at any age, and in 
either: sex. : 

“7, hat it now and then follows exanthems, congenital syphilis, 
disturbed. menstrual functions, great. anxiety, injuries to the 
head, &c. 

. ©8,.- That it occurs in large excess in adult males, typical and un- 
complicated examples of it being, indeed, very infrequent in women. 
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“9, That in men it is sometimes attended by disturbance or 
suspension of the generative function, but that in the great majority 
of cases no such connexion is proved. 

“10. That there is no reason to think that it is frequently con- 
sequent on masturbation, or that it occurs in any especial connexion 
with acquired syphilis or intemperance, 

“11. That no adequate explanation can be afforded of the clini- 
cal fact that men suffer from it much more often than women. 


12. That it does not occur in connexion with any special oc- 
cupation. 

“13. That a large proportion of those who suffer from it have 
been smokers.” 

* DESIDERATA. 

“1,. A much more extended series of cases, 

“2. More detailed information as to the use of tobacco, by those 
affected by this form of amaurosis. 

“3. Information as to whether there may not be a considerable 
proportion of men affected by it who have never used tobacco. 

“4, Information as to the co-existence or otherwise of varicocele 
with this form of amaurosis. 

“5. Information as to whether it ever occurs in women who 
have smoked. Jn some countries where smoking is more common 
amongst women than it is here, valuable information on ‘this head 
might be obtained. 

“6. Better knowledge as to whether the course of the disease 
can, in any considerable number of cases, be suspended. Ist, by 
making the patient give up smoking; or, 2nd, by regulation of 
sexual habits.” 

We consider Mr. Hutchinson’s first and second deside- 
rata matters of very considerable importance in arriving at 
any correct conclusion ; and we should be inclined to put 
them in another form, say :— 


A very careful general census of the number of persons 
who habitually consume tobacco. 


The number of such persons who use the drug to excess. 
The number of cases of amaurosis occurring in such per- 
ons, 


The number of such persons free from any amaurotic 
2ffection. | 


We must acknowledge, however, that we have no hope 
that any very definitive conclusions are likely to be arrived 
at, for our author, who must be acknowledged to be a most 
careful observer, and a most unprejudiced reasoner, says,— 
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“Tt goes for very little to allege that men may smoke very 
heavily and never suffer, since we know that differences in constitu- 
tion modify most materially the influence of drugs. The statement 
that amaurosis is not now frequent in countries where the use of 
tobacco is far greater than it is in England, requires in the first 
place proof ; and secondly, is open to correction, both on account 
of difference of race, and difference (often very great) in the quality 
of the tobacco used.” 


We have no desire to put in “a plea for tobacco,” but we 
might assuredly say that if a small number only of persons 
habitually using the drug suffer from amaurosis, the dis- 
ease is due to “ differences in constitution,” or “ difference of 
race,” or that the sufferers use a tobacco of a quality perni- 
cious, when compared with that which is ordinarily consum- 
ed. However, Mr. Hutchinson shows that out of thirty- 
seven cases of idiopathic uncomplicated cerebral amaurosis, 
symmetrical and in adult males, twenty-two acknowledged 
that they smoked, and some of them to excess. 


Mr. Hutchinson follows with some Extracts from Clinical 
Lectures, in which are several matters worthy of note. First, 
we notice an interesting post-mortem observation. A man 
died of phlegmonous erysipelas, some years after having 
suffered a transverse fracture of the patella; the following 
condition of the femur was found :— 


Tn the front aspect of that bone, extending upwards from the 
intercondyloid hollow, is a broad shallow trough three inches long, 
evidently formed by the pressure of the upper fragment. of the 
broken bone in gliding upwards and downwards during the flexion 
and extension of the joint. The union of the fragments is by 
strong membrane and ligament about two inches in length.” 


This discovery led to the examination of a patient then in 
hospital with a recent fracture of the left patella, and an old 
oneof the right,—a transverse fracture with ligamentous union 
about two inches in length. In this man the trough was 
very well marked, with a prominent outer lip, evidently the 
result of growth. 


Again we quote from remarks on a case of Acute Inflam- 
mation after puncture of a hydrocele:— 


“T directed your especial attention to the herpetic eruption on 
the man’s lips, asking you to note that it occurred in this in- 
stance in connection with acute inflammation of a serous mem- 
brane. I reminded you of its frequency as a symptom of pleuro- 
pneumonia ; and added, that it also occurs in ague districts in the 
early stages of intermittents ; that it is also often seen after rigors, 
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consequent upon catheter-passing. In summary, I stated my belief, 
that it is, in all these instances, connected chiefly with the pheno- 
menon of rigor, and that it certainly is not pathognomonic of any 
special inflammation. A severe shivering fit, especially if it be the 
first, may be followed by herpes on the lips, and it matters not 
whether the rigor be premonitory of inflammation or otherwise.” 


Dr. Down contributes an interesting account of a case of 
Polysarcia in a girl of imbecile mind. She was treated 
with various diets, but no very marked decrease in weight 
occurred until she was placed upon a purely meat diet, 
when her weekly decrease was 280z. Subsequently, the ex- . 
tract of the Fucus Vesiculosus was given in half-drachm 
doses thrice a day, and the weekly decrease was 29402. In 
84 months, during which this treatment was kept up (except 
for one month when she had an attack of scarlet-fever, and 
was dieted on bread and beef-tea), her weight.was reduced 
from 206 to 147lbs. So that Dr. Down may be said to. have 
out-Bantinged. Banting. ! 

Mr. Maunder furnishes a report of six cases of Hospital 
Gangrene. In the treatment of this affection he recommends 
the application of nitric acid, and the copious use of water, 
either as a bath or by irrigation. We must cordially agree 
with him in the following remarks : | 

“Tn all cases, where practicable, a change of air is the grand 
desideratum—removal from one room to another ; from one build- 
ing to another ; or from a town to the country, and especially the 
latter, will exert a salutary influence,” 

We have frequently found a great change for the better 
take place in sloughing ulcers and other unhealthy open 
surfaces, upon simply changing the situation of the patients’ 
bed even without removal to another ward. 


Mr. Maunder notices an important practical point :— 

““A distinctive character of hospital and traumatic gangrene. 
At a time when hospital gangrene exists in an hospital, every variety 
of sloughing is liable to be regarded with suspicion and anxiety, and 
I have watched with great interest three cases of wounds after 
operation which have been subjected to sloughing-traumatic 
gangrene. In either case the portion of integument, which was 
ultimately cast off, was subjected to desguamation of its cuticle, a 
pathological condition which did not exist in any case of hospital 
gangrene which came under my observation.” . 


Mr, T. B.. Curling supplies Notes of Cases illustrating 
some very rare forms of Fractwre and Dislocation of the 
Vertebree.. Both physiologically and pathologically these 
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cases are of great interest, and they are well worthy of atten- 
tive study. | 


Dr. Hughlings Jackson contributes an admirable lecture 
on the study of Diseases of the Nervous System, which gives 
us the impression that he must be not only a most obser- 
vant and enlightened physician, but also a first-rate teacher. 
He impresses upon his audience that neither the Physiologi- 
eal. history alone, nor the Clinical history alone, can be 
taken as a basis for diagnosis of a case, or as a basis of treat- 
ment. The natural history is only to be arrived at from a 
consideration of both of these. Every case must be studied 
as presenting :—1. Disease of Tissue : (Changes in tissue). 
2. Damage of Organs: 3. Disease of Function, He pro- 
ceeds to illustrate these general views by special instances : 
taking, first, a common general disease which produces 
much local damage ‘to several organs, viz. : Rheumatic Fever. 
He notices how the fibrous tissues are attacked, how liable 
the heart is to be damaged, and how, as a consequence, the 
functions of all other parts, but especially the lungs and liver, 
are liable to be disordered; and he continues :—~ 


“ Now, notwithstanding the importance of the organ affected, we 
have’ in rheumatic fever to think more of inflamed fibrous tissue 
than of heart disease ; and the question, as we stand by the bedside 
ready to prescribe, is how to prescribe for a patient who has rheuma- 
tic inflammation of his fibrous tissues, and just then the information 
as to the precise valve affected is comparatively insignificant.” 


The wisdom contained in the following remarks induces 
us to make the extract, notwithstanding its length :— 


“ Suppose the turmoil of tissue-changes is over,and that the patient 
has got ‘ well’ as he supposes, and perhaps even as we thought too. 
A year later, he comes to us again, and we find that he is suffering 
from disease of the heart. We must now think seriously as to the 
kind of damage to the organ. For, although the damage is exceed- 
ingly local, it is in an essential part of the mechanism, of a most 
central organ. We get to know generally the kind of damage by aus- 
cultation and percussion. - Still we cannot treat a damaged organ as 
a Surgeon can; he can make an artificial pupil, or nail two bones 
together, but when tissue-changes are over, we can do little to reverse 
them. . We must pass next to the disorder of function. ‘The patient 
often does not know that he has disease of the heart, but comes 
_ because he has dropsy or breathlessness. - He does not come for his 
damaged organ, but for disorder of function, consequent on derange- 
ment of its mechanism. We may find a bruit when a patient attends 
for some other disease, but we can do nothing for that. We can 
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never make the valves fit, nor remove vegetations from them ; so 


that it is of more moment to study the functions disordered, which 
we can help, than the organ damaged, which we cannot repair. But 
information about the latter is of great value, as it helps us to gain 
a clear idea of the former. 


“ Here let me give you a piece of advice. Never treat a patient 
on stethoscopic evidence only. The heart may be a bad musical in- 
strument, and yet a good force-pump. However noisy the first sound 
may be at the base of the heart, if the apex be in its right place, if 
there be no signs of hypertrophy, no anzemia, if the pulse be good, 
and above all, if the patient does his work well, we have nothing to 
treat. To treat such a case would be to treat a sound. It would be 
just as great a mistake as the drunken captain made, who tried to 
navigate his vessel round a spec of dirt on his chart, which he mis- 
took for an island. And in cases of aortic, or mitral, regurgitation, 
we could only, at the most, give such remedies as would improve the 
general health, or possibly act onthe muscular tissue of the heart 
itself to enable it to keep up the stream of blood in spite of the -im- 
perfection of its valves. But we should render the patient much more 
service by advising him how a man with a damaged heart should 
choose his occupation, so that the circulation of important organs 
might not be obstructed, or in other words, that function might not 
be disordered.” 


Dr. Jackson proceeds to give several other instances, show-. 


ing how sometimes it is the disease of tissue, sometimes the 
disorder of function, which guides the physician in his treat- 
ment. He gives some capital illustrations from diseases of 
the eye, and then takes hemiplegia to afford instances of—1st, 
damages of the same organ by different affections of its tis- 
sues ; and 2nd, damages of very different organs, the result 
of similar tissue-changes. First, he takes four cases in which 
the physiological symptoms would be alike, even in dauger, 
to a nicety. A patient may have hemiplegia (of the left side) 
—1, from syphilitic disease of the pia-mater on the surface 
of the right hemisphere setting up some secondary change 
in the motor track ; 2, from embolism of the right middle 
cerebral artery ; 3, because blood has been effused in the right 
corpus striatum ; 4, because a tumour has grown in, or grown 
into, the right corpus straitum. | 


‘‘ But to think of these cases baldly under the name of hemiplegia 
as an entity, would leave us with very vague grounds for treatment. 
We should be on a par with the public, who ask what is good for a 
cough ? In the first case, we should have to treat syphilis ; in the 
second, limited softening of the brain ; in the third, some more 
general affection, of which degeneration of arteries was the more 
prominent feature, and rupture of one or more vessels in the corpus 
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Striatum the dramatic event ; and in the last, tumour, if we knew 
how. In all, we should treat the patient.” | 


To illustrate the second point he again takes four cases of 
hemiplegia, each of a different and well-marked kind, from 


disease of the same sort, but at different points of the 
motor tract :— 


“41, A patient has suddenly paralysis of the left arm and leg, 
and of a very small part of the face, and slight deviation of the 
tongue. Clot in the right corpus striatum. 

“2. Paralysis ef the third nerve on the left side, and of the arm 


and leg and of a small part of the face on the right. Clot in the left 
crus cerebri. : 


3, Paralysis ef the portio dura, and cemplete deafness on the 

left side, paralysis of the arm and leg on the right. Clot in the floor 
of the fourth ventricle, involving the nuclei of the left facial and 
auditery nerves, and alse the fibres, which have just crossed, coming 
from the limbs on the right side, ° 

“4. Sudden and complete paralysis of the tongue, palate, and of 
the vocal cords, all en the left side ; weakness ef the left limbs, and 
slightly of the right. Clot involving the lingual and spinal 
accessory nuclei, and implicating the fibres from the limbs, about 
their decussation. : 

“ Now, how exceedingly various are the sets of symptoms pro- 
duced by the same tissue changes. But we have te think, as regards 
treatmaent, of effusion of blood in nervous tissue, rather than of disease 
of the corpus striatum, crus cerebi, pons Varolii, &c. To attend to the 
seat of damage only, is to study merely the physiology of disease, and. 
is not practical medicine.” | 

Dr. Jackson contributes two otlrer papers, the first entitled, 
* Illustrations of Diseases of the Nervows System,” and the 
second, “Loss of Speech ; its association with valvular disease 
of the Heart, and with Hemiphlegia of the right side.—Defects 
of Smell.—Defects of Speech in Chorea.—Arterial regions in 
Epilepsy.” Each of these papers will amply repay perusal 
and each defies any useful analysis at our hands, Our space 
is too limited fer such notice as they deserve. 


Dr. Down gives a very favourable account of his success 
in the treatment of Scarlet Fever by Sesqui-carbonate of 
Ammonia.* In 1863 a severe epidemic occurred among the 
inmates and staff of the Asylum for Idiots at Harlswood ; 
in the space of five weeks one hundred and ninety-two 
persons, out of a population of four hundred and forty, were 
prostrated with scarlet fever. The total mortality was ten, or 





* See page 159, Vol. V. of this Journal. 
R 
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a little over five percent. One hundred and forty-seven of 
the sufferers were idiotic or imbecile, and nine of these died, 
seven of them being the subjects of tuberculosis. The 
remaining forty-five were officers and servants, among 
whom there were fourteen malignant cases and but one 
death, a male attendant not long since recovered from an 
attack of acute rheumatism, with an adherent pericardium 
and a seriously damaged mitral valve. Dr. Down says the 
cases may be fairly classified thus :—sixty-five of the simple, 
seventy-eight of the anginose, and forty-nine of the malig- 
nant variety. ‘The treatment adopted in every case was the 
administration of five grains of sesqui-carbonate of ammonia 
in one ounce of water every four hours. The diet was milk 
and beef tea, while wine was liberally given in all cases in 
which great depression was manifested. 


Mr. Hutchinson supplies details of some cases of Relapsing 
Pemphigus, for which disease he considers arsenic a_ specific. 


The Gold Medal Reports by the Students of the Hospital 
follow, and we can only say that the cases appear to have 
been carefully selected, and well reported. ' 


Dr. Woodman furnishes some Miscellaneous Cases ; we 
extract the following from his paper :— 


“ The following two cases are interesting as examples of remark- 
able fecundity in the human female. 

“ Mrs. W., now a nurse in the London Hospital, was married in © 
1839, at the age of 2] years. In nineteen years (z. e. 1858) she 
had borne twenty children, viz., eight single births, three times 
twins, and triplets twice. . 


“ Elizabeth D., of old Montague Street, Brick Lane, was attended 
by one of the maternity pupils (Mr. Dyte,) in her twenty-sixth 


labour. She had previously borne twenty-five children, all of them 
at full time, or near it.” 


Dr. Andrew Clark contributes an excellent practical paper, 
entitled Gleanings from the field of Observation. Our limit- 
ed space will not permit us to do much more than refer to 
this paper. Dr. Clark notices that free nuclei are invariably 
present in the secretion of the tonsils; that shortly after a 
meal, the tonsillar secretions contain, Ist, the free nuclei ; 2nd, 
large spherical cells containing particles resembling the free 
nuclei ; and 3rd, large flattened cells, with such excavations as 
would have been formed by the extrusion of bodies similar in 
size to the particles in question. He concludes that the free 
nuclei arise, grow in, and are ultimately extruded from the 
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more or less spherical cells, which then collapse and by and 
bye become effete. As to the purpose of these bodies he 
remarks,— 

“That they play some part in the process of digestion seems 
probable from these facts :—that they are formed in greatest numbers 
about the time of eating ; that a muscular arrangement exists in the 
tonsils, by which the fluid in which the nuclei float is expelled during 
mastication and deglutition ; and that the outlets for this fluid are 
so constructed that it is made to pass down the pharynx with the food. 


“ As the tonsillar juice possesses the property of converting starch 
into sugar: as the degree in which this property is possessed seems 
to vary with the proportion of free nuclei present ; and as these bodies 
are in greatest numbers in the early part of digestion, it is not im- 
probable that they may exercise in the stomach some influence in 
the digestion of those starchy foods which have escaped the action of 
the salivary fluids of the mouth.” 


The Physiologist cannot fail to be interested in the fact 
that the observations of Dr. A. Clark add another to the two 
digestive fluids which we know have the power of converting 
starch into grape sugar. . 


We again quote from Dr. Clark as to the detection of small 
quantities of albumen in the urine :— 


“ Pour not less than half a drachm of fuming nitric acid into a 
test tube ; incline it, and then let a like quantity of the suspected 
urine trickle down very slowly to the acid, over the surface of which 
the urine will float without the slightest admixture. If albumen be 
present, a milk-white, sharply-defined, tolerably tenacious film will 
form at the exact point of junction of the two fluids, This film is 
never, at first, thick ; and when the amount of albumen in the urine 
is extremely minute, it may be so thin as to become visible only by 
reflected light when the test tube is inclined. Occasionally, when 
very thin, the albuminous film is dissolved in the course of a few 
hours. Commonly, however, it increases in breadth, diminishes in 
density, becomes yellow or yellowish-green at its under-surface ; and 
throws off minute coagula which fall through the acid to the bottom 
of the tube. 

“ Nitric acid used in this manner as a test for albumen is also a 
test of the presence of uroxanthine, or bile—either or both of which 
are not unfrequently present in temporary and functional albumi- 
naria. 

“Tf, in immediate contact with the acid, a ruby or violet ring is 
developed, uroxanthine is present ;—and bile also, ifin addition to 
a red or violet there is formed likewise a green-culoured ring, which 
remains for some time. 


- © Two feasible objections are urged against depending solely on the 
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employment of nitric acid in the manner described, as a test of the 
presence of albumen ; and I have myself noticed a third; but « 
eareful examination of their force leads me to the conclusion that 
they are more theoretical than real. 

S a * * 


‘‘The film produced by the contact of nitric acid with albumi- 
nous urine is quite different from any kind of turbidity. Confined 
to the layer of urine resting upon the acid, white like a disc of com- 
pressed cotton, tenacious, and when shaken with its associated fluids, 
breaking into flaky fragments, it seems improbable that any but the 
merest tyro should mistake it for anything but what it ty 


Dr. Clark further observes :— 


“The occasional occurrence of renal casts in small quantity in the 
urine is no more a necessary sign of confirmed renal disease than 
the presence of albumen. * * Undoubtedly their presence is of 
graver significance than the mere presence of a little albumen. But 
it is only their daily occurrence with failing health which can justify 
their being looked upon as signs of settled structural disease.” 


Dr. Clark remarks, on the other hand, that the absence of 
albumen and casts from the urine does not justify an infer- 
ence of the absence of structural disease of the kidney. The 
general failure of health, the loss. of flesh, strength, and 
colour; the nervousness alternating with dulness, the palpi- 
tations and breathlessness, and the habitually watery urine. 
with much free ammonia, guide to the original seat of 
disease. 


Mr. Heckford, the late Resident Accoucheur to the Hos- 
pital, contributes Notes of Post Mortem Examinations of 
stell-born Children and of yourg Infunts ; upon which Dr. 
Barnes furnishes Comments on the Conditions of Still-birth. 

Mr. L. S. Little, in 20 pages, gives a very interesting 
account entitled, Surgicul Notes on the Conners: in Schles- 
wig, 1864. 


Dr. Herbert Davies prints a Clinical lecture, On the 
Treatment of Rheumatic Fever in its acute stage, exclusively 
by free blistering. The treatment was absolutely and en- 
tirely local,—the cases for the most part of a marked acute 
character—and the results, in rapid relief of the pains, quick 
convalescence, and freedom from cardiac disease, highly sa- 
tisfactory. Thirteen cases are given andadmirably tabulat- 
ed. Insix cases the patients were discharged within three 
weeks, in four within a month, and in three only was there 
any approach to the “six weeks” which the elder Dr. 
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Warren used to say was the only thing ‘good for’ acute 
rheumatism. 


There are other papers in the volume well worthy of 
attention, and the whole concludes with the statistics of 
the London Hospital for the year 1863. 


Our notice has extended to a much greater length than 
we intended, but we felt bound to offer some proof that the 
London Hospital staff were fully justified in following the 
example of the Guy’s men. In our view, the book is a valua- 
ble and highly creditable contribution to Medical literature, 
and we shall give a hearty welcome to the second volume 
of the London Hospital Clinical Lectures and Reports. 


How to Work with the Microscope. By LIoneL 8. Beate, 
M.B., F.B.S., Fellow of the Royal College of Physicians ; 
Physician to King’s College Hospital, &c. Third edition. 
Illustrated with fifty-six plates, containing upwards of 250 
figures, and a photographic plate. London: Harrison, 
59, Pall Mall. 1865. Small 8vo., pp. 272. 

The Preparation and Mounting of Mieroseopic Objects. By 
Tuomas Davies, London. Ros. Harpwicxker, 192, 
Piecadilly, 16mo., pp. 156. 


Tuz first of the two works at the head of this notice is 
almost a newly written treatise. The author remarks that 
such great advance has been made in many branches of mi- 
eroscopical enquiry since the first edition was published 
seven years ago, that many of the paragraphs have required 
to be re-written, and three new chapters have been added. 
He tells us in his preface that he has spared neither time 
nor trouble, and has refrained from hurrying the book 
through the press, feeling satisfied that time spent in [per- 
fecting practical details connected with demonstration 1s 
well employed :— 

“ For, however, some may be inclined to disparage hand work as 
distinguished from head work, it is certain that no one can become 
a good microscopical observer, unless he is possessed of consider- 
able manual dexterity, to be acquired only by long practice ; and 
no work can be higher or more useful than that of assisting to make 
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men original workers in any department of science, and of encourag- 
ing original work. Working books by working men will do more 
towards these ends than the most brilliant discoveries, and the 
author believes that earnest men cannot labour more usefully than by 
endeavouring to make others work.” , 

We know that a great many persons are in the habit of 
using the microscope in a rough kind of way, without 
possessing much knowledge of its construction or of the 
optical principles upon which its value depends. Dr. Beale 
says that much of the disappointment suffered by many who 
are provided with microscopes may be traced to the errone- 
ous idea that it is only necessary to place an object in the 
field of the microscope in order to make out its structure. He 
therefore commences his work with a cursory description of 
the instrument, then gives directions how to select a micros- 
cope, next fully describes the necessary accessory apparatus, 
and lastly instructs his readers how to observe, which, of - 
course, includes the preparation of objects. 


Of course, it would be quite out of place were we to enter 
upon any criticism of Dr. Beale’s work in these pages. We 
enrol ourselves under the banner of those who consider that 
an accurate knowledge of pathology cannot be obtained 
now-a-days, without recourse to tle microscope, and that, 
in many cases, diagnosis cannot be said to be full and com- 
plete unless this instrument has been resorted to not only to 
examine altered tissues, but also to investigate the charac- 
ter of secretions and excretions; and we are, therefore, thank- 
ful to have at hand such an admirable guide as this volume 
affords, and we take this opportunity of cordially commend- 
ing it to the attention of all of our readers who possess a 
microscope. 


The work is beautifully got up; the woodcuts are well 
executed, and it is interesting to notice that many of them 
are the work of a lady, Miss Powell. A small lens of low 
power is furnished with the volume for the purpose of 
bringing out the details of Dr. Maddox’s elegant photogra- 
phic plate which forms the frontispiece. 


Mr. Davies's little book is a very useful and practical 
treatise on the preparation and mounting of objects. It 
does not profess to be anything more; indeed, the author 
says he believes he is actually supplying a want which has 
long been felt, for the information he has collected into one 
volume has hitherto found place either in articles scattered 
in various journals, or as addenda to works specially devot- 
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ed to a description of the microscope. There are no descrip- 
tions of instruments, or of apparatus beyond that actually 
used in mounting, neither are there any instructions how to 
use the microscope. The entire work has reference solely 
to the object and its preparation ; in fact, it might very 
well be entitled “A Handbook of Microscopie Object Mani- 
pulation.” There are no illustrations, and, although this 
rather disappointed us on first looking through the volume, 
after a perusal we feel convinced that none are absolutely 
needed. 


The book is sold at the very moderate sum of half-a- 
crown, and we are confident that those who need some 
practical instruction in the mode of preserving and prepar- 
ing objects for examination under the microscope will find 
Mr. Davies’s little work an eminently useful guide. 


Whilst upon the subject of microscopes, we may mention 
that we have lately had the opportunity of using the bino- 
cular arrangement adapted to a Ross’s No. 1 instrument ; 
and we can testify that, as compared with the monocular 
body, the’ binocular brings out the details of preparations 
in the most perfect manner. We only used the lower 
powers for the cxamination of injected preparations and 
polarizing objects, so that we cannot speak as to whether 
there is a corresponding advantage when the binocular 
is used with the higher powers. The effect was far greater 
than we expected, for as soon as the focus had been adjusted 
and the two eye-pieces had been brought to such a degree of 
separation as corresponded with the width between the 
pupils, the irregularities of surface started out into such re- 
lief as can only be compared with that obtained by the 
stereoscope. We have hitherto been quite content with our 
microscope (a Smith and Beck’s) as itis; now that we have 
had the advantage of ocular demonstration, we shall not 
be satisfied until we have procured a binocular body. 


os 
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A Treatise on the Small-pox, by W.C. Macizan, Esa., M.D, 
Modifiedand Adapted for the Natives of India, by J. 
Snorrt, Esa, MD.; Lransluted into Canarese, by S. 
ARroKEUM Piuuay, 2nd Dresser, Medical Establishment, 
Mysore Commission. Bangalore, Mysore Government 
Press, 1865. Pamphlet, pp. 34, 


We are always glad to hear of Native Medical Subordi- 
nates doing their best to disseminate amongst their fellow- 
countrymen sound views of disease, its prevention and its 
cure ; and we think that, in these days of the establishment 
of Mofussil Municipal Commissions, Native Surgeons and 
Dressers might do good service by publishing in their own 
language, simple little tracts or treatises on the principles of 
Hygiene and the details of Sanitation. This alone would 
not be of any great avail at present, but if combined with 
their own example, we might hope that in the course of years 
something of the ignorance and a good deal of the apathy 
and indifference which now prevail might be removed. 


Great credit is due to Second Dresser Arokeum Pillay for 
the design he had in view when he set about the task of 
endeavouring to make known amongst the inbabitants of 
Mysore and Canara, the virtues of Vaccination, as preventive 
of such a dire disease as Small-pox. 'The author tells us in his 
preface that the Canarese dialect is ‘‘not his own tongue, 
yet he has endeavoured to produce a free and idiomatic 
translation.”” Our total ignorance of Canarese puts us out 
of position to judge whether he has or has not succeeded in 
his endeavour ; but we feel bound to say that if his transla- 
tion is not more idiomatic than his English, he must have 
signally failed. The preface concludes as follows :— 

“ Finally, it is essential that every Vaccinator and Talook Official 
should have a copy of this Treatise, for the better understanding 
and discharge of their responsible duties, and persuade the villagers 
and their children to submit the operation.” (Sic.) 

The pamphlet contains not only the Canarese translation 
but also the English text. We do not know what peculiar 
process Dr. Maclean’s Treatise may have undergone in its 
modification, adaptation, and translation, but we suspect 
that the Professor of Military Medicine at Netley, would 
scarcely recognize the Treatise in its present shape, and we 
are certain that, if any of its lineaments did seem somewhat 
familiar, he would not be bold enough to father the bantling. 

The eruption of Small-pox is designated as “small burn- 
ing pimples’; “the matter of the pimple” is spoken of, 
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although subsequently it is explained that the matter is con- 
tained in pustules. 


We meet with the following sentence :— 


“Since the introduction of Small-pox, the benefit derived by the 
prevention will D. V. be descrihed.” 

And, again, under the head of Vaccination we are in- 
formed :— | 

“This is a term derived from Latin, it was originally vacca, which 
means a cow, vaccination implies that it was taken from a cow, be- 
cause the matter used as a preventive for small-pox, was taken 
from that animal in the beginning. 

From the disease being taken from an animal and applied to 
the human being, it prevents the disease of small-pox. This has 
been approved of by physicians and written in their books.” 

And, further on, we are told that the redness around the 
vaccine vesicle, “from the 1lth day begins to decrease, 
fades and gets the colour of the skies.’ After this, it is 
not surprising to find that the readers are recommended to 
“‘ consider the examples here written, and frst vaccinate the 
males and females, and then their household servants, from 
the practice of which small-pox will be prevented.” 


_ We would strongly recommend Dresser Arokeum Pillay, 

and all who, like him, are anxious to inform their fellow- 
countrymen on such subjects, to first secure the opinion 
of some one qualified to judge as tothe character of the 
“ treatise’ which he or they purpose to translate. It seems 
to us that translations of ill-written and inaccurate books 
are a3 likely to do mischief as they are to do good. 


PART IIE. 
MEDICAL MISCELLANY. 


POO 


No. 1—Cuses from the Journal of the Native Infirmary, 
Madras, with Remarks. By W. J. VANSOMEREN, M.D., 
Surgeon, Ist District. 


Every hospital physician has found that occasionally he 
gets a run of cases of some one disease or other—a disease 
not only non-epidemic, but one for whose frequency at the 
time it is difficult, and even impossible, satisfactorily to 
account. In illustration of this statement, I may point to 
several cases of Ischurta, which have recently, within a short 
period, sought admission into the Native Infirmary. And by 
fschuria, 1 do not mean swppression of urine, the [schuria 
venalis of our old nosology, but retention of urine, dependent, 
jn the cases under consideration, on other causes. than stric- 
ture, and which, in the present nomenclature of diseases, it 
is necessary to include under the generic designation of 
ischuria. 


12th Febrwary.—Rajantharum, aged 30, admitted in the 
erisis of retention last night. Contracted Gonorrheea fifteen 
days ago. A number 7 catheter passed last night and 
this morning, was obstructed about the root of the penis. 
Bowels. opened by injection last night. No fever, some 
scalding on micturition. 
BR. Lig. Potassee m xx. 
Vini. Antimonialis m x. 
Tinct. Camphorge Co. m xxe 
Aque pure. § i. M, 
Ter in die sum. 
13th.—Number 8 introduced this morning. 
19th.—Urine free and passed easily, no urethral scald- 
ing, but some discharge ; urine, alkaline. 
Omit mixture. 
20th.—Left hospital with perfect control over the bladder. 
The obstruction noted in the first day’s report on this case 
was little more than a hitch, which was easily overcome by . 
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a tittle patient manipulation. It probably depended on some 
spasmodic action of the urethra at the point indicated, an 
action encouraged by the morbid condition of the mucous 
membrane of the passage, with which the want of control 
over his bladder by the patient was also connected. 

12th February.—Thannapillay, aged 40, admitted (yester- 
day) in the crisis of retention, and relieved by the easy 
passage of number 6. Previously he attended two days for 
similar relief. Cause of retention apparently paralysis of 
bladder. Bowels opened freely by medicine. 

Chalybeate pill. 

Number 8 to be used pro re natd. 

13¢h.—Number 8 used this morning, and I think there is 
certainly a stricture at the back of the spongy portion. 
Urine alkaline and ammoniecal and turbid. 
dX. Diluti Nitrici Acidi m x. 

Tinct. Hyoscyam. 3 i. 

Decoct. Pareiree Bravee 3 iv. 

M. Thrice daily. 

Cont. Chalybeate pills. 
20¢h.—Left hospital with entire control over his bladder. 
The Chalybeate pill prescribed in this case is a Hospital 

_ formula, composed of Nux Vomica gr. 11, Sulphate of Iron 
or. i., and Extract of Henbane grs. ii, and administered 
thrice daily. 

With regard to the opinion, hazarded in the report of the 
13th February regarding the existence of a stricture imme- 
diately behind the spongy portion (bulb) of the urethra, it is 
only necessary to bear in mind the existence at this point of 
the compressor urethre to render it most probable that the 
constriction was spasmodic in this case also, a conclusion 
corroborated by the subsequent rapid improvement and re- 
covery of the patient. 

15th February.—Ramasawmy, aged 25, passing his urine in 
a small stream since a recent attack of Gonorrhea. Eowels 
open ; tongue clean. 

16th—Urine retained yesterday, and bladder relieved by 
eatheterism (number 7). Bowels open ; no urine since last 
evening, and bladder now distended. Number 8 easily intro- 
duced, and bladder emptied ; urine alkaline and turbid. 


17th.—Pareira Brava mixture. Chalybeate pill after meals. 


19th.—Patient still needs the daily use of catheter. 
Continue. 
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22nd.—For the last three days patient’s control over 
bladder has been improving till now it is complete. 
Continue. 3 
24th.—Doing well. 
Continue. | : 
26¢th.—Urine clear. Control over bladder complete. 
Discharged to Dispensary. 

In this instance, as well as in the first case, one cannot 
but associate the want of vesical power with the morbid > 
condition of the urethra produced by a recent attack of 
gonorrhea. 


25th February.—Aurokeum, aged 35, admitted (on the 24th) 
in the crisis of retention and relieved hy the introduction of 
a number 8 catheter, which was used in the morning, and 
number 7 in the evening. Rose twice at night to pass water, 
and did so freely. Bowels freely opened by a dose of medicine, 
and an opiate (Tincture Opi. M1. xl.) was given last night, 
after a warm bath. 

26¢i.—Vhe urine being turbid yesterday, patient was 
prescribed the Pareira Brava mixture ; he passes water with- 
out assistance. : 

Continue mixture. 

1st March.—Left Hospital well. 

The turbid and unhealthy condition of the urine in this 
case suggests the idea that the want of power over the 
bladder was dependent upon irritation of the vesical mucous 
membrane itself, 


10th March.—Shaik Nattal, aged 46, admitted with reten- 
tion of urine ; relieved yesterday by catheterism, and though 
the secretion dribbles away occasionally, the bladder under- 
goes distention from inability to empty it. Number 7 passed 
in easily this morning. 

Chalybeate pill thrice daily. 

12th.—Passes urine without assistance, and there has been 
no dribbling since day before yesterday. Complains of vomit- 
ing of food. Bowels relaxed ; tongue clean. 

Continue. 
R. Tinet. Catechu. 3i. 
Decost. of Log-wood 3 ii. 


Ter in die. 
14th.—Discharged well. 
This is the only case presenting what French: Nosologists 
term Retention avec regorgementy the urine dribbling away 
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from a full and over-distended bladder which had lost 
completely the power to expel its contents. Its occurrence 
in the eldest of the five patients was what might have been 
expected, and points to age as probably the principal 
operative cause in bringing about the result. 

In all the foregoing cases catheterism doubtless constitut- 
ed the most efficient therapeutic means, but I cannot help 
connecting the rapid restoration of power in all with the 
auxiliary medicinal treatment prescribed according to the 
somewhat various indications of the different cases, 


No. 2.—Hatract from Annual Medical Report on the state 
of the Civil Dispensary, Chittoor, North Arcot, for the 
year 1865. By Assistant Surgeon W. F. DEF aseck. 


A VERY interesting case of penetrating wound of the abdo- 
men was admitted. <A boy, aged 9 years, tending a herd of 
cattle, was gored by a bullock at a village distant two days’ 
journey from Chittoor. He was wounded to the right of the 
hypogastric region, and a portion of the ileum two feet in 
length protruded after the accident. The boy’s parents endea- 
voured to obtain aid in the neighbourhood ; failing in this, the 
child was brought to Chittoor, arriving three days after the 
accident. Hewas admitted suffering intense pain, with an 
expression of despair. He was in high fever and extremely 
restless. .The protruding bowel was found, on careful exami- 
nation, to beso highly inflamed and in some parts gangrenous, 
that its return must have been fatal to him. The child was 
accordingly kept under the influence of opium, a large and 
light poultice being applied at the seat of injury. Nutritious 
diet with brandy in small’ and frequent doses as required 
was given. The constant and great care which this case 
required and obtained at the hands of 1st Dresser Chatter Sing 
are deserving of special mention. Under less favourable 
circumstances, but for this, the boy must have died ; whereas 
the case turned out most satisfactory. The boy was relieved 
of pain, his anxiety of mind abated, fever subsided, the efforts 
of nature to throw off the decomposed portion of the bowel 
proved sufficient under the aid afforded them, and I was able 
to cut away the whole of the protruding portion, leaving a 
very small slough at each extremity (to prevent unnecessary 
hemorrhage) ; this shortly cleared away, leaving the respective 
ends of the bo wel sound and granulating. The contents of. 
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the bowel above the seat of injury were passed out from the 
upper extremity, which protruded about half an inch from the 
wound: the contents of the large intestine, &c.,-below the seat 
of injury being voided per ano. i endeavoured a short time 
afterwards, as the child had much improved and was gain- 
ing flesh, to promote union between the two ends of the 
bowel. The edge of each extremity being pared off, the raw 
surfaces were brought carefully into apposition by sutures 
quarter of an inch apart,the termination of the upper and lower 
portions being, with the cut ends of the thread, turned in- 
wards. For a while the stitches held the parts together, but I 
had the mortification of seeing them gradually make their 
way through the tissues, and all hope of union was (for a 
time only I trust) lost. The child continuing to make good 
progress, all inflammatory action having ceased I con- 
sidered it advisable to send the boy to his village; his 
parents. being desirous also of returning, on my informing 
them that for some time at least I would not interfere with 
the hope of benefit; and the child is to be brought in ~ 
again, when I hope to re-unite the upper and lower portions 
should there be anything unsatisfactory in the condition of 
the artificial anus now existing. Regarding this case, I 
would beg to draw attention to the absence of extensive 
peritoneal inflammation at the time of the boy’s arrival for 
treatment three days after so severe an injury, with gan- 
erene of the bowel progressing, the very unfavourable 
circumstances of the accident, and the absence of that com- 
fort and repose so essential in promoting recovery ; indeed, 
in averting a rapidly result fatal. J have already drawn at- 
tention to the’ very efficient assistance afforded me by the 
dresser, which, under the blessing of God, most materially 
promoted the child’s recovery. 


No. 3.—Latract from Annual Medical Report of the Civil 
Dispensary at Salem, for the year 1865. By Assistant 
Surgeon H. D. Roperts, M.D, 


THERE ts nothing'specially worthy of note in either the type of 
these diseases, or 1n their treatment. One case, however, I would 
record, as an illustration of Nature’s unbounded resourees 
and curative powers. A little native child, about two years 
old, was playing with a head of thrashed cumboo-stalk, its 
pastime was suddenly interrupted, and its parents’ attention 
called to it by its cries and difficulty of breathing, impend- 
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ing suffocation. ‘The parents having knowledge of its play- 
thing, and missing it, surmised, and correctly enough, that it 
had been swallowed, and endeavoured by finger, &c., to get it 
out—in this they failed, gradually it slipt downwards into 
the stomach, the difficulty of breathing and sense of suffoca- 
cation passed away, and the child seemed all right again, to 
promote and maintain which, a dose of castor oil was: duly 
administered by the parents, the castor oil, however, did not 
bring away the cumboo‘stalk. The child being seemingly 
perfectly well, no further notice was taken of the circum- 
stances. About a month afterwards. a small swelling made its 
appearance in the anterior part of the right hypochondrium, 
this gradually increased to the size of a hen’s egg, was vari- 
ously treated by the parents, and when sufficiently ‘‘ ripe”’ was 
opened by a native “hakeem.” Three days after this opera- 
tion, something, much to.the alarm of parents and hakeem, 
was seen to project at the opening ; unable alike either to 
make out or treat this new feature in the case, the child was 
brought to hospital, the projecting body was gently laid 
hold of by a pair of forceps, and gentle traction readily 
enough, brought out something, which proved to be the 
“ eumboo-stalk” swallowed about a month or so before:! 
For a few days after this, there was discharge from the side, 
gradually lessening, ceased, the aperture closed, and the 
case dismissed. 

Fhe cumboo-stalk, when swallowed, was about two and a 
quarter inches long and half inch im diameter; when extract- 
ed, the length was the same, but with diameter and 
eircumference diminished, the whole stalk being covered 
by a viscid protecting mucous; with the exception of the 
malaise experienced at the time of swallowing the stalk ; 
and the little local irritation attendant upon the formation 
of the abscess in theside, no constitutional symptoms or 
disturbance of any kind was experienced by the little 
patient, nor did the alimentary canal resent the presence 
of a foreion body within it. 


aed 





No. 4.—Chlorodyne a remedy for Cholera.—The following 
letters have been forwarded to us by the Principal 
Inspector-General, Medical Department : 

Letter No. I. 


From P. Stree Ramooroo Naipoo, Cashkeeper, Great 
Southern of India Railway ; to the Inspector-General of 
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Hospitals, Madras Presidency, Madras, dated Trichinopoly, 
26th December 1865. . 

‘“‘ I beg to forward herewith a statement of people attacked 
with chelera during the month of December 1865, who 
were treated by me at my own eost; and out of the total 
number 32, of which 6 died, the remainder got cured. 

“ The medicine I gave is Dr. J. Collis Browne’s Chloro- 
dyne, which has proved a most valuable remedy for eholera. 

“In the commencement I had very little faith in this 
remedy, but gradually it has turned out very valuable. 

‘There is still cholera prevailing in these villages, and I 
am continuing to give the same medicine. 

“ T beg your honor will bring this to the notice of higher 
authorities, so that it may be published in the Gazette of 
Fort Saint. George, for the public information. 

“T sent a copy of this statement, with letter, to the 
Deputy Inspector-General of Hospitals, Southern Division, 
at Trichinopoly.” 

The villages alluded to in the above letter are Aubishaka- 
porum and Beema Naickenpolien. 

The statement alluded to shows—attacks 32 ; cwred 24 ; 
died 6; remained under treatment, 2. 


Letrrer No. HI. 


From the same to the same, dated 8th January 1866. 

“ ‘With reference to a Memo. received from you in answer 
to mine of 26th December 1865, I beg to enclose herewith 
an additional statement of patients attacked with cholera 
between 27th December 1865 and 8th January 1866 inclu- 
sive, showing the success which attended my adminis- 

tration of Dr. J. Collis Browne’s Chlorodyne. , 

-. “ The good effeets which this medicine produced on the 
patients was so successful, that I think I will be doing an 
act of justice to the public in bringing the same to their 
notice. It at once ehecks the progress of the disease by 
administering the same on the very first motion, and when 
taken after a few suceessive motions, it does in most cases 
answer its purpose, though with some difficulty. : 

‘Nor is this valuable remedy intended for the eure of 
cholera. alone: in cases of nervous headache, dysentery, 
vomiting, &c., its application have done, I can say, a world 
of good. 

“My sole reason in requesting its publication in the 
Gazette is merely that the natives may become acquainted 
of its good results, as a majority of them: place little or no 
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faith in English medicines owing to a certain prejudice exist- 
ing among themselves ; and, of course, if such an advertjse- 
ment (which is intended to point out its usefulness and 
success) appear in print, they will clearly find out the error 
of their superstitition of having recourse to native medicines 


and at ence satisfy themselves with this invaluable remedy.” 


The second statement does not account for the two eases 
remaining under treatment on December 27th, but shows— 
attacks 20 : cured 13; died 2 ; under treatment 5. 


‘| We print the above as average specimens of the kind of 
letters which non-professional people write on medical sub- 
jects. Trichinopoly appears to be favoured with more than 
one amateur medical man. Not long ago there emanated from 
that station, what appeared to the author, a satisfactory 
demonstration that “ the cholera is in the milk, Q. E. D.,” 
and now we have the railway cashkeeper reporting a 
success in treatment far beyond that which is met with 
generally among physicians. 


We presume Stree Ramooloo Naidoo does not claim any 
originality in the use of Chlorodyne for the treatment of 
cholera. In the English Medical and other Journals we 
meet with advertisements from various Makers of Ckloro- 
dyne, stating that ‘ Earl Russell sent to the College of 
Physicians a communication received by him from Manilla, 
(where cholera has been raging fearfully) to the effect that 
of all remedies tried, Chlorodyne was the most effective. 
(See the Lancet and British Medical Journal, 31st Decem- 
ber 1864.)” 


In our hands the remedy has not proved of the great 
value in cases of true cholera which Stree Ramooloo Naidoo 


‘and the advertisers would have us believe it possesses. We 


apprehend the truth is to be found in the second paragraph 
of the cashkeeper’s second letter,—if our interpretation of 
this somewhat obscure paragraph be correct. Chlorodyne 
is undoubtedly useful in diarrhoea, and if given sufficiently 
early in the premonitory diarrhea of cholera (in those 
epidemics where this premonitory diarrhoea is present), it 
may and frequently does arrest this diarrhoea, and thus pre- 


vent the full development of the disease. But when serous 


vomiting and purging has set in, with threatened or com- 
plete collapse, and suppression of urine, Chlorodyne does 


- not possess any special curative powers, and its administra~ 


Tt 
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tion may actually be hurtful in consequence of the morphine 
which enters into the composition of the medicine. 


Some practical remarks upon this subject will be found. 


in Dr. Houston’s Report of the Cholera epidemic on the 
Upper Godavery last year. See pages 321—322 of the 
present Number.—Ep. M. Q. J.) 





No. 5.—Paralysis of the Tongue. Extract from Annual 
~ Report of the Civil Dispensary, Berhampore, for the year 
1865. By Assistant Surgeon R. W. CocKERILL, dated 

Ist January 1866. 


“ THE other remarkable case was a woman sent by the Sub- 
Magistrate of Itchapore, for my opinion, whether she was 
really dumb or only pretending. Her friends said that she 
went out one day to the jungle in good health, but returned 
unable to speak. By signs she intimated that two men had 
caught hold of her, foreed open her mouth, and put some 
powder upon her tongue, then holding a knife to her throat 
had robbed her,—she called out at first, and ther lost her 
voice. The robbers on being found, confessed, and have 
been sentenced ; she has no power of motion over the 
tongue, and can only swallow by throwing the food far 
back into the mouth, and pushing it with her fingers. 
I imagine excessive fright must have produced paralysis.” 





No. 6.—NoTE. By Gero. Mackay, M. D., Surgeon Major. 


Will a child, born after the mother has had Small-poa, — 


and contracted after she has conceived, be liable to con- 
tract the disease ? 


{ LATELY met with a case of a child born under the. above 
circumstances, The infant bore no marks of having sufter- 
ed from Small-pox ; about two months after its birth vacci- 
nation was attempted, and failed. This case might then 
have been recorded as others have been (vide British Ameri- 
can Journal, February and March 1861,) to prove that the 
mother having suffered from the disease, the child was 
consequently protected. I therefore think it worthy of 
record that on vaccination being repeated some months after- 
wards, it proved successful. I also met lately with another 


ease in an adult born under the above-mentioned circum- ° 
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stances, who bears good marks of vaccination performed in 
infancy, and in whom re-vaccination has lately been 
successful. 


These instances seem to prove that vaccination should 
not be neglected in such cases under the idea that it will 
not. succeed, and is consequently unnecessary. 


As shown in my Memorandum, page 132, No. 11 of this 
Journal, persons who bear marks of having suffered from 
Small-pox, may be successfully vaccinated, and it may be 
presumed that such persons, if exposed to the contagion, 
would have been liable to a recurrence of the disease. 
Whether vaccination can protect them from such a recur- 
rence, it would be interesting to ascertain, but in the mean- 
time so simple a precaution should not be neglected. 


eee 


No. 7.—Cuse of Abscess of the Liver. By THoMAS CROUDACE, 
Esq., M. R. C. S., &e, Assistant Surgeon, Madras Army. 


ELIZABETH Frost, Ait. 13, a pale delicate-looking girl, of 
strumous habit, brought to Sunderland Infirmary, Septem- 
ber 29th, 1853, on account of a swelling in the right hypo- 
chondriac region, over the liver ; no history was recorded at 
this time; Ung. Iodini. was directed to be rubbed on the 
part, and a mixture of soda with rhubarb ordered. The 
patient did not attend again, and nothing was heard of the 
case until November Ist, 1854, when I was requested to 
visit her. ,I then found a swelling in the epigastric region 
which was painful and very tender to the touch, its size 
about that of a walnut. Her mother stated that she had 
generally enjoyed good health ; that, about jive years before, 
she had an abscess in the right side, which was opened, and 
since that time she had been quite well, but there was always 
a fulness in that side afterwards. About a year ago, she had 
a fall on the right side, followed by the swelling for which 
she applied for relief at the Infirmary, and after using the 
remedies ordered at that time, she continued to enjoy her 
ordinary good health, never complained of pain in the part, 
and went about as usual, assisting her mother in domestic 
work, carrying burdens, &c. 

The swelling in the epigastric region commenced a month 
before I saw her ; was at first about the size of a marble, and 
did not cause any inconvenience, nor prevent her going 
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about as usual ; as it increased in size, it became painful, and 
shesuffered from lassitude, was easily fatigued by the slightest 
exertion, and became restless. When I saw her(on the Ist. 
November) she complained of pain in the part ; her coun- 
tenance was anxious, the breathing hurried, pulse 120, ap- 
petite bad, and she had frequent rigors, followed by cold 
perspirations and urgent thirst. 


Ordered Quine Disulph. grs. i. ter die sum. and Morphia 
gr. 1-10th at bed time. 


The swelling continued to increase in size, and became 
more tender, respiration became more and more impeded, 
and she was unable to lie on either side ; on the 11th No- 
vember distinct fluctuation was felt in the swelling, which 
had attained, at this time, the size of an orange ; its margins 
were well defined, and its surface inflamed. A medical 
friend now saw the case with me, and a puncture was recom- 
mended, to which the friends of the patient objected ; next 
day the pain was much increased, and on the 13th she died. 


Post Mortem Examination 30 hours after death. 


The integuments and fascia of abdomen were strongly 
adherent to, and could not be separated from, the apex of 
the tumour, which was found to be an abscess, containing 
more than half a pint of yellowish pus, without foetor ; the 
sac of the abscess was formed by the integument, and the 
parietal layer of peritoneum ; it was situated over the 
lobe of the liver, about an inch to the left of the longitudi- 
nal fissure, but separated from the hepatic substance (with 
which it had no communication) by the posterior surface of 
the sacwhich adhered to the liver; it extended upwards 
towards the diaphragm; the liver was much larger than 
natural and universally congested ; the deft lobe presented 
no abnormal] appearance beyond congestion. The right lobe, 
much enlarged, and congested, was occupied at its lower free 
border by an abscess, which extended from the margin of the 
longitudinal fissure, to the middle of the lower free border, 
and spread upwards and backwards through half the extent 
of this lobe; it contained more than a pint of pus, which, 
like that contained in the superficial abscess, was of a yel- 
lowish colour, and without smell. 

The Pericardium was enormously distended, extending 
upwards to alevel with the upper margin of the second left 
rib, and contained serum, with fibrinous coagula floating in 
it; the inner surface was reddened; the anterior surface of 
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the heart was of a bright pink colour and mottled with 
patches of fibrine, in fact, resembling honeycomb ; the endo- 
cardium and valves were healthy. The lungs presented no 
abnormal appearance. 


Remarks.—A bscess of theliver is notcommonly met within 
England, especially at so early an age as in this case. Nearly 
all writers have noticed the circumstance that an abscess 
may form in the liver and continue for a long time without 
giving rise to any symptoms of disease in that organ. Dr. 
Budd, in his work on Diseases of the Liver, remarks, “ When 
an abscess in the liver has become encysted, if small and 
deep seated, it causes but little constitutional disturbance, 
and provided it remain stationary, the patient may enjoy 
even tolerable health for years.”” These remarks are well 
illustrated in the present case ; wher call symptoms refe1a’ le 
to hepatic disease were absent, there was no complaint of 
pain even after the fallon the side ; from the time that I first 
saw the patient no fulness could be detected in the situation 
of the organ; there was no jaundice ; no pain in the shoulder 
which has been stated to be a sign of hepatic abscess ; there 
were none of the sympathetic symptoms usually described, 
such as vomiting, diarrhoea, cough ; nothing, in fact, to lead 
to a suspicion of disease in the liver ; the patient continued 
apparently in good health, and wasable to undergo considera- 
ble exertion from the time of her fall, till the formation of 
the swelling in the epigastric region. At the time that she fell 
the liver probably sustained injury to’a greater or less 
degree, followed (in a scrofulous subject) by a slow inflam- 
matory action, which gradually led to the formation of 
abscess, without, however, causing any constitutional distur- 
bance. In regard to the abscess in the epigastric region, 
it is an interesting circumstance that no communication 
existed between it and the abscess in the liver, the swelling 
was situated over the left lobe of the liver, about an inch 
below the ensiform cartilage, the hepatic abscess occupied 
the substance of the right lobe. Another interesting point is 
the supervention of pericarditis, no doubt, from extension of 
inflammatory action to the diaphragin in the immediate 
vicinity of the posterior wall of the sac, and from thence 
communicated to the pericardium where it is in contact 
with the pleural surface of the diaphragm, 
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No. 8.—Extracts from the Medical Journals of the General 
Hospital, Madras. By W. N. CHIPPERFIELD, Acting 
Physician, General Hospital, and Professor of Medicine 
and Clinical Medicine, Madras Medical College. 


Cases of Acute and Subacute Dysentery. 


No. I.—D. M., Seaman, age 25 years. 
A robust European, of sanguine temperament, and tem- 
perate habits. 


2nd September 1865.—Admitted late last night, complain- 
ing of having had dysentery for several days. ‘The bowels 
were moved several times last night, the stools are semi- 
fluid, bilious feculence, mixed with blood and mucoid exuda- 
tion. Has pain on pressure in both iliac regions, with some 
gurgling in the czecum, and is also very tender over the 
transverse colon, Has not much straining when at stool. 
Tongue white in centre, red-edged, moist; pulse firm and 
full; skin rather warm ; urine scanty. Says he had fever 
yesterday evening. 
R. Olei Ricini ¢ i. 
Aque Menthe pip. < i. To be taken directly. 
' Milk diet. 
3rd.—Had fever again last evening, without rigors but 
with profuse perspiration. An opiate enema was given and 
he slept pretty well. Is now free from fever. Bowels moved 
several times yesterday, stools same, but contain less blood ; 
tongue foul; pulse soft, moderately full; skin of normal 
temperature ; urine scanty. : 
R. Pil. Hydrargyri gr. v. 
Pulv. Ipecac. ¢ Opio gr. v. M. 
fiant Pilule ii. Thrice daily. 
4th.—Slept pretty well, had very slight fever last evening. 
Bowels moved four times, stools of same appearance. Com- 
plains of much pain in the abdomen, which is tender to 
pressure. Tongue red-edged, moist ; pulse same. 
Milk diet with one pint mutton broth. 
R Mucilae. Acaciz 3 ii. 
Tinct. Benzoini Comp. ti xx. 
— Opi mx. 
Aque. Cinnamomigz iss M. thrice daily. . 
Turpentine stupe to abdomen. 


5th—Doing well, Four stools, free from blood and exuda- 
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tion. Has a little pain in the rectum. Tongue clean ; pulse 
soft, full. No fever. 
Low diet, 
Continue medicine. 
R Ipecac rad Contrit. 9 i. 
Tinct. Opii. m xx. 
_ Decocti, Amyli, 3 i. MW. ft. Enema. 
_ To be administered if the pain continues. 
6th.—The enema was givenat bed time. Slept well. Free 
from pain. Bowels moved thrice; stools yellow feculence, 
more formed ; tongue clean ; pulse soft, of fair strength ; 
urine normal in quantity and appearance. 


Continue mixture. 
7th.—Improving. Bowels moved once, stool half-formed. 
No pain. 
Continue. 
8th.—Doing well, one healthy stool. No complaint. 
Continue. 
9th.— Well of the dysentery. Feels a little weak. 
Omit medicine. Half diet. 
11th.—Still feels weak and not quite fit for work. 
Full diet. 4 oz. Sherry. 
14th.—Quite well. Discharged to duty. 





No. II.—R. F., Pensioned Private, aged 42 years. 
A European of sanguine temperament and temperate 
habits. 
22nd September 1865.—Admitted complaining of griping 
- pains in the bowels, with frequent calls to stool. Has much 
tenesmus, and passes only small quantities of mucoid exuda- 
tion mixed with blood. Pulse firm, moderately full; tongue 
coated with a yellowish fur, 
Kk. Tinct, Opii xx. 
Aque font. 311. 
To be given directly. 
Sinapism to epigastrium. 
KR. Pulv. Ipecacuan 9i1. 
Syrupi 3ii. J. fiat Bolus 
To be given in half-an-hour. 
Milk diet. 


Vespert.—Moderate emesis occurred after taking the 
ipecac ; feels much easier now as regards the abdomen, but 
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still has severe pain in the rectum. Bowels moved copiously 
twice, stools semifluid with a quantity of blood and exuda- 
tion. , 


Ik. Ipecac. Rad. Contrit. 9 1. 

Tinct. Opi. m xx. 

Decocti. Amyli 3 ii. Mf. ft. Enema. 
To be given at bed-time. 


23rd.—Slept well. Bowels moved thrice this morning, 
stools much improved in character; tongue nearly clean, 
moist; pulse soft, moderately full; has some pain in rec- 
tum, 
kk. Hydrarg. ¢ Creta gr. v. 
Puly. Ipecac. ¢ Opio gr. v. M. ft. Pulv. 
To be taken thrice to-day. 
24th.—Slept well. Bowels moved several times ; stools 
semi-fluid and clay-coloured, contain alittle mucous and blood ; 
pulse weak ; tongue red. | 
K. Podophylli gr. i. in syrup directly. 
Omit Hydrarg. ¢ Creta. Continue Pulv. Ipecac. ¢ Opio. 
25th.—Bowels moved several times ; stools bilious ; dark 
feculence, no blood. Has still a little tenesmus and tormina 
when at stool; tongue clean, pale; pulse 96, soft, weak. 
Slept badly. 
Low diet. No medicine to-day. 
Opiate suppository at bed-time. 
26th.—Much better. Slept well. Three semi-consistent 
healthy stools ; no pain in bowels; pulse weak. 
Half diet without potatoes. 
6 oz. Port wine. 


27th.—Feels quite well. Bowels natural, wishes to be 
discharged. 





No. III.—Case reported by Student Rungasawmy. 

A. McK., an East Indian pauper, aged 65 years. 

22nd September 1865.—Admitted stating that he has been 
suffering from dysentery for several days. Has pain and ten- 
derness in the left iliac region, with griping and straining 
whilst at stool. ‘Tongue pale and moist, somewhat furred at 
base; pulse soft, weak ; no fever. 

Spoon diet. To be watched. 
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Vespert.—Has had several stools, consisting of blood and 
mucus without feculence. 
BR. Pulv. Ipecac. 3 ss. 
Tinct. Opii. m. xx. 
Decocti. Amyli. = ii. W. 
ft. Enema at bedtime. 
237rd.—Slept well, but the bowels have been moved three 
times, stools semi-fluid, yellow, no blood or mucus ; tongue 
cleaning, moist; pulse 60, weak. i 
Low diet. 
KR. Hydrarg. ¢ Creta ey. v. 
Puly, Ipecac.  Opio er. v. MU. 
ft. Pil. ii. thrice daily. 
24th.—Bowels moved thrice, stools semi-fluid, clay colour- 
ed. Very little pain in abdomen; tongue-clean ; pulse of 
good volume and strength. 
Continue. 


25th.— Doing well. Bowels moved scantily once, stool 
seybalous. Says he has slight pain in abdomen. 
R. Olei Ricini Z i. directly. 
26th.—Improved. Oil acted copiously twice, no blood ox 
mucus. Tongue clean. Pulse steady. 
No medicine. Half diet. 
28th.—Quite wel]. Discharged. 


———E— 


No. IV.—Case reported by Student Hoosman Khan. 
D. G., a pensioned Sergeant, aged 45, 


A robust European of sanguine temperament and tempe- 
rate habits. 


26th September 1865.—Admitted yesterday evening, stating 
that he had been ailing from dysentery for several days. 
Has very frequent calls to stool with much straining. Has 
pain on pressure over the whole course of the colon. Tongue 
thickly coated, moist ; pulse 90, full and firm ; skin moderately 
warm ; stools consist of blood and mucus only, 


R. Pulv. Ipecac 9 i. in bolus now. 
Milk diet. 


37th.—Slept well. Bowels moved but thrice since taking 
the ipecac. The stools are semifluid, yellow feculence, no 


U 
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blood or mucoid exudation. Tongue cleaning, moist ; pulse 
soft, of good strength. Has,some pain in the abdomen. 
_ BR, Hydrarg. ¢ Creta gr. v. 
Pulv. Ipecac. ‘¢ Opio gr. v. M. 
ft. Pulv. to be taken thrice daily. 
28th.—Says he is much better ; bowels moved four times, 

stools semifluid, clay-coloured feculence, mixed with some 
glairy mucus. No pain in abdomen, Tongue clean ; pulse 
84, soft, rather weak. ° 


Repeat. 


29th.—Improving. Two stools, more natural. No pain — 
in abdomen. Wants some solid food. Tongue clean; pulse 
normal, 


Half diet. 
BR. Sp. Ammon, Aromat MH xx. 
Infusi Chirette 3 ii. M, 
thrice a day. 


30th.—Not nearly so well ; slept badly, and had several. 
stools in the night, with slight griping and much straining. 
The stools are principally ulceration-shreds and exudation 
mixed with blood, ‘Tongue clean but fissured ; pulse 90, 
soft and weak. 
Low diet. 
BR. Pulv. Ipecac 9 i. in bolus now. 
R. Pulv. Ipecac 3 ss. ) 
Tinct. Opii. wm xXx. 
Decocti. Amyli 3 ii. I. ft. Enema. 
to be administered thrice. 
1sé October.—Slept pretty well. Bowels not moved so 
frequently, stools fluid, yellow feculence, still mixed with 
blood and exudation shreds. Tongue and pulse as before. 
Repeat as yesterday. 
2nd.—No improvement. Bowels frequently moved, stools 
chiefly gelatinous mucus and blood. Has much pain and 
straining. Pulse very soft. 
Repeat. 
3rd.—Bowels moved four times ; stools semifluid, yellow 
feculence, with a quantity of sanious gelatinous mucus at 
the bottom of the vessel. The pain and straining continue. 
Has not much nausea from the ipecac, 
Repeat. 
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Ath.--Better. ° Bowels moved thrice, no, mucus or blood, 
Pulse 80, soft ; tongue chapped, clean. 
| No medicine, 
5th.—Improving, but has some warmth of skin and a 
little griping pain. ) 
__&,. Liq. Ammon. Acet. 2 ii. 
Vini Ipecac. m xx. | 
Tinct. Opii. m x. 
Aquz font. 3 ii. M. thrice daily. | 
6th.—Improving. Two healthy semi-consistent stools, 
Skin cool; pain gone. 
Repeat. 
8¢h.—Doing well. But complains still of griping. Three 
stools, said to contain mucus but no blood. 
RK, Tinct. Benzoini Co. m xx. 
Tinet. Camphoree ¢ Opio 3 i. 
Mist. Camphoree 3 iss. Mf, thrice a day. 
9th.—Very much better. Stools natural. Feels weak. 
: Full diet, no potatoes. 
11th.—Quite well. Discharged. 
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No. V.—Case reported by Student Anantheram. 

C. F., Ship’s carpenter, age 31 years. 

A European of temperate habits and sanguine-nervous 
temperament. . 

3rd October 1865.—Admitted complaining of having been 
ill from dysentery for the last eight days whilst on voyage 
from the Mauritius. Has general griping pain in abdomen, 
but no fixed tenderness on pressure. Says he has not passed 
any blood the last two days. Bowels have been moved four 
times since admission this morning; stools semifluid, vary- 
ing in colour from bright yellow to almost black. Hada 
dose of castor oil yesterday. Tongue clean; pulse 76, full, 
firm, 





Low diet. 
Ipecac. and Opium Enema at bed time. 
kK, Tinct. Benzoini Co. mM xv. 
— Camphors Opio 31. 
Mucilaginis Acacie 5 1. 
Agquz Cinnamomi 3 iss J. thrice daily. 
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- 4th.—Feels much better. Bowels moved much less fre- 
quently ; stools of more natural appearance, but still relaxed. 
Continue. ) 
7th.—Doing well. Bowels moved thrice, stools half-form- 
ed, healthy. ‘Tongue clean; pulse soft, rather weak. 
Continue. 
6th.—Improving steadily. Omit medicine. Half diet. 
7th.—Feels pretty well, but asks for the mixture as the 
bowels have been relaxed thrice. Tongue and pulse normal. 
Continue Benzoin mixture. 
8th.—Better. Two stools, nearly natural, No pain in 
abdomen, 
Continue. 


10th.—Doing well. One stool, natural. No pain ; tongue 
and pulse natural, Begs the mixture may be continued. 


Continue. 


_12th.—Progressing very favorably. Full diet. No medi- 
cine. 
15th.—Says he had a great deal of pain last night. Bowels 
not moved yesterday, but had one rather costive stool in 
the night. ‘Tongue clean ; pulse normal. 
BR. Olei Ricini 3 i. directly. 
16th.—Oil acted twice ; says he is quite well and free from 
pain to-day. 
No medicine. 
18th.—Quite.well, Discharged. 


CS 


No. VI.—P. B., Seaman, aged 36 years. 

A German of bilious temperament and rather free habits. 

23rd October 1865.—Admitted last night complaining of 
profuse diarrhoea attended with much straining and severe 
pain in rectum, Had an ipecac and opium enema on admis- 
sion, and again at 10 P.M. Had several stools during the 
night; they are fluid, light brown, and contain blood. Has 
no fixed pain in abdomen, but is much griped at times. 
Pain in rectum so severe that he sits on the cot with a pad 
pressed firmly against the anus. ‘Tongue morbidly red, 
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moist; pulse a little hard, was much nauseated by the 
enemata. Is subject to relaxed bowels. 
B.-Tinct. Kino Co. 3 i. 
© — Catechu 31. 
Mist. Camphorze § ii. MZ thrice daily. 
Milk diet. 
24th.—Bowels moved several times, stools semifluid, yel- 
lowish feculence, very slightly tinged with blood. Pain in 
rectum and straining still severe. Tongue dusky, moist ; 
pulse 90, soft, moderately full; skin cool. 


To take a dose of Tinct. Opi. now, 
And a bolus of 3 ss. Pulv. Ipecac at 10 A.M. 
Vesperi.—Still suffering in the same way. 
Repeat the dose. 
_ 25th.—Had much pain in the night and did not sleep. 
Bowels moved very frequently but scantily, no blood. 
Tongue clean, pulse soft, weak. Complains of a sense of 
weight, and as if a large ball were lodged in the rectum. 
R. Olei. Ricini % i. directly. 
26th.—Slept badly. Oil acted frequently but stools very 
scanty, with a little blood. Has very severe pain in thie 
rectum and much tenesmus. Tongue clean, pulse 80, small 
and soft ; skin warm. 
| Ipecac. and Opium enema directly. 
RB. Lig. Ammon Acet, 3 ss. 
— Quine Amorph. m xv. 
Mist. Camphoree z i. M. thrice. 

_ Vespert..—The quinine was prescribed as it appeared that 
there was a periodicity in his disease ;—the purging being 
generally at night. Is feeling very unwell from pain and 
want of rest. 

‘I'wo grains of opium as a suppository. 

27th.—Slept well for four hours. Bowels moved frequently 
since 2.4.M. No blood in the stools, which consist of sem1- 
fluid brown feculence. Says he has prolapse of the rectum 
every time he goes to stool. There is much firmness around 
the anus as if the bowel were thickened. Tongue clean ; 
pulse 80, soft. | 

kK. Tinct. Benzoini Co. M xv. 

— Camphore c opio 31. 

— Kino Co. 3ss. 

-Syrupi 3 ss, every four hours. 
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28th.—Better, less pain and straining. Three stools, less 
relaxed, 
Continue. 
30th.—Doing very well, but feels weak. Pain much less, 
puts on quite a pleased expression now. Pulse 74, smal! 
and soft; bowels moved twice, character of stools much 
improved, 
Continue. 
Low diet. 4 oz, Sherry. . 
lst November.—Improving steadily. Scarcely any pain in 
rectum. Bowels still relaxed three or four times early in 
the morning. 
Repeat mixture. 


R. Quinine Disulph. gr. v. in pill with each dose. 
' 2nd.—Doing well, No complaint except that he had 
three stools. 
Repeat, 

4th.—Improving. Continue. 

6th.—Says he is quite well. One stool, relaxed. Con- 
tinue. . ; 

10¢2,—Has a relapse. Had a great deal of straining and 


pain in rectum last night. Bowels moved very frequently 
but scantily, a little blood in the stools. 


Continue mixture and Pills. . 
An Ipecac. and Opium enema at bed time. 


11th.—Less pain, but bowels moved very frequently and 
the prolapse of the rectum has recurred. Tongue clean ; 
pulse of fair strength. 
Repeat. 
Add Alum gr. v. to enema and give twice a day. 


13th.— Doing well, bowels moved less frequently ; stools 
feculent, semi-consistent. No pain in rectum. Tongue 
clean, Pulse soft and full. 


Omit medicine. 
Repeat Enema morning and evening. 
14th.—Improving. Stools half formed, healthy. . 
Continue. 
15¢h.—Says he is quite well, but feels a little weak. 
Full diet. No medicine. 
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16th.—Bowels moved several times last night, some piees | 
of undigested meat and potatoes in stool. 


} To have a dose of oil. 
17th.—Oil acted well. Feels weak but otherwise well. 


3 To have tonic doses of Quinine. 
~ 18th.—Feels well. 


20th.—Quite well. Discharged. 





No. VII.—J.B., Seaman, unemployed. Aged 21 years. 


A German of leucophlegmatic temperament, and tempe- 
rate habits. 
25th October 1865,—Transferred from the Surgical 
ward with Dysentery. Bowels moved several times, stools 
healthy feculence, partially covered with mucous tinged with 
blood. Says he has much tenesmus and pain in rectum when. 
at stool. No abdominal tenderness. 
Milk diet. 
An Ipecac and Opium enema directly. 
: .. Olei Ricini 3 i. in an hour’s time. 
26th.—Slept well. Bowels not moved so frequently, stools 
relaxed from the oil, a little blood. Pain and tenesmus 
continue. Had a febrile attack last night. Lately suffered 
from quotidian fever. No hepatic or splenic enlargement. 
R. Tinct. Benzoini Co. ML xv. 
——Camphora ¢ Opio 3 i. 
Liq. Quine amorph tM xv. 
Syrup § ss. thrice daily. 3 
27th.—Says he feels better. Had an Ipecac enema last 
night. Bowels moved nine times, stools formed healthy 
feculence, not scybalous, followed by a small quantity of mu- 
cus and blood. Has been examined for hemorrhoids and has 
none. ‘Tongue partially covered with a yellowish fur. 
Pulse very soft. | 
Continue medicine. 


28th.—Much the same, but has less pain in rectum. Nine 
stools of same character. Tongue pale and expanded. Pulse 
feeble, | 
Continue. Repeat enema, 
30th.—Feels much better, Slept well. Bowels less fre- 
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quently moved, no blood. Tongue same. Pulse 90, soft, 
of fair strength, : 
Repeat. 
1st November.—Was not so well last night, and had 
two scruples of ipecac in bolus. Bowels moved several 
times, stools contain some blood. The ipecac sickened him, 
and he is feeble this morning. 
RK. Pil. Hydrargyri gr. iii. 
Pulv. Ipecac. gr. 11. M. ft. pil. thrice daily. 
RK. Ext. Opii gr. i. 
Zinci Sulph. gr. x. 
Aque 3 ii. M. ft. Enema. 
To be given at bedtime. 
Low Diet. 
2nd.—Doing well. Says he is much improved. Bowels 
moved thrice, healthy feculence, with just a trace of blood. 
Tongue and pulse normal. 
Continue. 


3rd.—Yery much improved. Bowels moyed naturally 
once. 


Omit medicine. Haif diet, 
4th.— Discharged at his own request. 


No. VIIL—R. W., Student Civil Engineering College. 
Age 18 years. 
A European of phlegmatic temperament, and temperate 
habits. 
27th November 1865.—Admitted complaining of feeling 
very weak and illfrom dysentery. Bowels moved frequently 
in the day, with much pain and straining. Stools semifiuid, 
with a little blood and exudation shreds. | 
Has pain on pressure in the Jeft iliac region. Tongue a 
little furred ; pulse soft, full; skin warm. 
Milk diet. Ipecac. 51. in bolus, now. . 
28th.—Says he feels much better. Bowels moved three 
times; stools relaxed, but otherwise natural, No pain. 
Tongue and pulse normal. | | 
Full diet. No medicine, 
29th—Well. One natural stool. 
30th,—Quite well. Discharged. 
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No. 1X.—D. M., Seaman, aged $1 years. 


A stout, able- Brisa Saute of sanguine temperament 
and ubstemious habits, 


13th Desember 1865.—Admitted last evening with 
acute dysentery of four days duration. Has had numerous 
stools containing large quantities of blood and mucoid exu- 
dation, passed with much griping and straining. Tongue 


foul, red-edged ; pulse 110, full; skin hot and dry. Has no 
appetite and feels ver y weak, 


site id diet. A large warm water enema directly, 
R, Ipecac. sss. in bolus preceded by Tinct. Opii. m xx. 


Sinapism to abdomen. 


14th.—Vomited several times after the ipecac. The pain 
is not so severe, nor the ealls to stool so frequent, but he is 
still passing large quantities of blood and albuminous exu- 
dation, Has stilla good deal of febrile heat. 
Turpentine stupes to abdomen. 
Repeat Ipecac. 3 ss. now. 
Ipecac. and Opium enema at bedtime. 


15th.—Very much nauseated, but feeling much better. 
Free from fever. Evacuations less frequent, more feculent, 
small quantity of blood. Pulse 80, soft; tongue clean, 
BR. Pil. Hydrargyri gr. in. 
Pulv. Ipecac. gr. i. 
Puly. Ipecac. ~ Opio. gr. v. M. ft. Pil. ii. thrice. 
R. Tinct. Opi. tH xxx. 
Mist. Camph. 3 iss. at bedtime. 
17th.—Much better, stools becoming formed, free from 
blood. 
No medicine. Half diet. 


20(h.—Not quite so well. Is griped occasionally, and the 
stcols are again loose and mixed with blood and mucus, 
Ipecac. and Opium Enema at once. 
BR. wiper. Benzoini Co. m xx. 
Opio. m x. 
— Kino, Comp. 3. 
Mucilaginis Acaciz 3 ii. 
Aquz Ginnamomi. 3 Z iss. M, 
every four hours. 
23rd.—Better, but still relaxed and passes some mucus 
and blood if he omits the medicine. 
Continue mizture twice a day. 
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27th.—Is much better, but occasionally is slightly purg- 
ed. Thinks meat disagrees with him. 
Soup diet. Continue mixture. 
30th.— Doing well. Stools relaxed but otherwise natural. 
Appetite indifferent, suffers from flatulence after eating. 
‘Tongue expanded, pale; pulse soft, weak. 7 
Low diet with pudding. 
R, Acidi Nitro-Hydrochlorici Diluti. m x. 
Tinct. Opii. m x. 
— Kino. Co. M xxx. 
Infusi Chirette 3iss. M. thrice daily. 
3rd January 1866.—Is daily getting stronger and better. 
Appetite improved. Bowels inclined to be relaxed. 
Continue. 
7th.—Well, but a httle weak. 
Omit Opium and Kino. Continue Acid and Chiretta. 
15th.—Quite well. Discharged. 





No. X.—R. B., Mate of a ship, age 34 years. 

A moderately stout man, of sanguine temperameut, and 
temperate habits. Generally enjoys good health. 

16th December 1865.—Admitted yesterday evening con- 
plaining of having suffered for the last five days from dysen- 
tery. Has very frequent calls to stool, with severe griping 
and most distressing tenesmus. Evacuations consist of little 
else than blood and mucoid exudation. Pulse 100, full and 
firm ; tongue foul and red-edged; skin hot and dry; urine 
scanty and high coloured. Says his disease was caused by 
‘“‘ very bad food.” 

Farinaceous diet. Hot bath. 
Bolus of Ipecac. 3ss. preceded by ‘Tinct. Opii. tm xx. 
Turpentine stupes to abdomen. _ 

17th.—Says he feels much the same. Still has some febrile 
action, but the skin is moist. Emesis profuse after the bolus. 
Stools of same character. 

Repeat Ipecac. twice, and Turpentine stupes. 

18¢h,—Had frequent calls to stool yesterday, but passed 
no feculent matter whatever, nothing but “ slime and blood.” 
Has less griping and straining. Pulse 84, soft; tongue still 
foul; urine free. 


RB, Olei Ricini. 3yvi. directly. 


= 
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19th.—Oil has acted freely ; stools free from blood and 
mucus, frothy, fermenting and deficient of bile. Tongue 
cleaner. 
R. Pil. Hydrargyri gr. iii. 
Pulv. Ipecac. ¢ Opio. gr. v. Df. 
ft. Pil. 11. to be taken thrice. 
20th.—Very much improved. Stools three, semiconsistent 
feculence. | 
Continue. 
21si.—Says he is well and wants to rejoin his ship. 
Bowels regular. Appetite good. Has some pain in epigas- 
trium with flatulent distention of the bowels. 
, R. Rhei Rad. Conrit. 31. 
Soda Carbonatis gr. xv. 
Pulv. Zingiberis gr. x. 
Aque Cinnamom § iii. 7. 
to be taken directly. 
22nd.—Draught acted twice. Says he is quite well, and 
is so anxious to repair to his duty that he is discharged. 





No. XI.—C. T., Seaman, aged 25. 

An Englishman of sanguine temperament, and temperate 
habits. 

18th December 1865.—Admitted at noon complaining of | 
having intermittent dysentery for the last fortnight. Some 
days his stools are natural and on other days (not regularly 
alternating) they consist of nothing but “blood and slime,” 
when he has severe griping and straining. Has not had any 
fever. Pulse and skin, normal; tongue foul. 

Milk Diet. 

RB. Ipecac. 9 ii. in bolus preceded by Tinct. Opii. M. xx. 

19th.—No better. Vomited once after the Ipecac, and had 
profuse diaphoresis. Several stools containing scybale and 
mucoid exudation in large quantity but with little blood. 

Repeat Ipecac directly and again in six hours. 
Large warm water enema. 

20th.—Felt much relieved after the second dose. Stools 
‘yery copious, semifluid and frothy, with a spec of blood 
here and there. ‘Tongue cleaning. Has some griping pain 


in the colon. eee, 
BR. Pulv. Ipecac, ¢ Opio. gr. vi. thrice daily. 
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22nd.—Doing well. ‘Two stools yesterday, more natural. 
No tenesmus, but a sense of weight in the left iliac fossa. 
Tongue clean and moist ; pulse, soft and full. 


Low diet. 
BR, Olei. Ricini 3vi. 
Tinct. Hyosyami 3ss. 
Aquee. Menth, Pip. ziss M. directly. 
24th.—Improving. Oil acted well. Stools healthy. No 
pain. | 
27th.— A slight relapse. ‘Three stools containing a little 
gelatinous mucus. 
| Repeat Oil. | ; 
30th.— Well since last report. until to-day ; has had four 
stools this morning with much griping and straining. 
Ipecac. and Opium Enema. 
Repeat Oil. 


2nd. January 1866.—Better. Two stools this morning 
with slight straining. 
Repeat the Oil. 
3rd.—Bowels moved thrice by the medicine. Stools fer- 
menting. Otherwise says he is well. 


R. Pulv. Ipecac. ¢ Opio. gr. v. every four hours. 


5th.— Was well yesterday and put upon half diet without 
potatoes, and the medicine discontinued. Has had several 
stools this morning slightly tinged with blood. Slight tenes- 
mus. Pulse full and firm; tongue clean. At his own request 
the oil is repeated. 
7th.—Doing well. Bowels steady. No medicine. 2 oz. 
sherry twice a day. 
9th.— Well up to thismorning. Has had two stools relax- 
ed and slightly tinged with blood. Is much griped and 
complains much of tenesmus. Says his appetite is good and 
he wants more food. 
KR. Mixtures Acaciz 311. 
Olei. Ricini 3 ii. 
Tinct. Opio. M xx. ¥. 
A fourth part every three hours. 
11¢h.—The oil mixture has much relieved him. Bowels 
more steady. 


Omit medicine, 
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- 13¢h.—Slept indifferently and is looking distressed, -‘I'hree 
stools in the night. Still complains of tenesmus. 
R. Tinct. Kino. Co. 3 i. 
- — Benzoini Co. tf xv. 

— Opii t,x. 

Lig. Quinze Amorph. 1m, xv. 

Mist. Acacie 3 i. M. thrice daily. ! 
15th.—Improving. Very little griping. Continue. » 
19¢h.—Had a relapse on the 16th and again yesterday. Has 

much pain and fullness about the lower part of the rectum. 
Continue mixture. 
Ipecac, Opium and Alum injection. 
21st.—Quite well yesterday ; to-day has had three stools 
with much griping. 
Continue mixture. 
24th.—Improving steadily. Stools natural but slightly 
relaxed ; no blood or mucus. Now free from straining and 
griping. Begs that his mixture may be continued. 
Full diet. 


29th.— Well up to yesterday, when he was called to stool 
frequently, and had much straining and pain. Is better 
now, but has just had one stool containing a little blood. 
Complains of flatulence. : 


Ipecac 9 i. in bolus, preceded by Tinct. Opi. m xx. 

30th.—Has felt very well since he took the Ipecac. Had 

two copious stvols, free from blood. 
. K&. Infusi Chirettze { iss. 
Sp. menthze Pip m v. V. thrice. 

31st—Says he is well. Bowels steady ; sleeps well. No 

griping or flatulence. Appetite good. 
Continue. 
2nd February.—Quite well. Discharged. 


No. XIJ.—E. 8., a Seaman, aged 19. 
- A robust, well-built English lad, of sanguine temperament 
and steady habits. 


20th December 1865.—Admitted complaining of dysen- 
tery of a week’s duration. Is very frequently purged, eva- 
cuations consisting almost entirely of “ blood and slime.” Has 
yery distressing tenesmus, but no tormina. Has slight fever 
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at times. There is much tenderness on pressing in the left 
iliac fossa. Pulse, 100, full and firm. Tongue very foul. 
Skin warm and dry. Appetite bad. Urine free. 


Milk diet. 
Sinapisms to abdomen. 
Ipecac. 3 ss. in bolus directly. 
Pulv. Ipecac. ¢ Opio. gr. xv. at bed time 


21st.—Much better. No emesis. Four stools since tak- 
ing the Ipecac ; they are copious, semifluid, dark,and contain 
some blood, mixed with exudation shreds. Slept pretty 
well. Tenderness of abdomen less. Still some straining. 
Has slight febrile action. 


Repeat the Ipecac. 
Foment abdomen assiduously. 
22nd.—Vomited frequently yesterday and perspired pro- 
fusely. Bowels moved several times, evacuations semi- 
fluid, pale, frothy feculence, with very little blood and 
exudation. Says he has no pain and feels very much better. 
No fever. | 
R, Pil. Hydrargyri gr. iv. 
Pulv. Ipecac. ¢ Opio. or. ve M. 
ft. Pil. ii. thrice daily. 
23rd,— Very much improved. Stools almost natural. 
Continue. Low diet. 
25th.—Bowels a little relaxed, evacuations very dark and 
frothy. Has no pain, Appetite voracious. No fever. 
Rk. Acidi. Nitro Hydrochlorici Diluti yp x. 
-Tinct. Kino. Co. 3 ss. 
Aque font. 3 iss. M. thrice, 


29th.—Daily improving. Evacuations still dark, and 
a little relaxed. 
Continue. 
lst January 1866.—Doing very well. No medicine. 
Full diet. 
4th.—Quite well. Discharged. 


No. XIII.— A cute D ysenter "y complicated with Peritonitis. 

G, O. E., an East-Indian Pauper, aged 26 years. 

A miserable, much emaciated man, very much debilitat- 
ed by long continued syphilitic rheumatism. 
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17th September 1865.—Admitted last eyening complain- 
ing of very severe pain in the abdomen, with frequent calls 
to stool with very much tenesmus. Said his evacuations 
consisted of nothing but blood and mucus. Had been ill 
about a week. ‘The Apothecary on duty ordered a rhubarb 
draught and fomentation to the abdomen. 

This morning he is looking very ill. Hasa pinched, drawn 
countenance, sunken eyes, and his nostrils expand and con- 
tract freely. He lies in bed with his legs drawn up and his 
shoulders raised, and his respirations are very shallow. Com- 
plains of severe pain all over the abdomen, and sbrinks at the 
approach of the hand. Pulse rapid, very small and somewhat 
hard. Tongue slightly coated, dirty white, red at tip. Skia 
moderately warm and dry. Has had several small stools, 
which are yellow, semifluid and biliows, but contain no 


blood. 
Milk diet. 
Sherry 4 oz. every two hours. 
BR. Pulv. Ipecac. ¢. Opio. gr. v. every four hours. 

A large piece of spongio-piline to be wrung out of hot 
water moistened with 4 oz. Tinct. Opit. and applied to the 
abdomen. 

18th.—Slept badly. The pain in the abdomen continues 
much the same. Bowels moved four times scantily, a little 
blood and mucus. 

His posture is the same but he looks less anxious. Pulse 
very small and feeble. 

Milk and mutton broth at short intervals, 

Sherry 4 oz. in the broth every two hours. 

Repeat powder every three hours. 
Continue Opiate Epithem. 

19th.—Much the same. Pain in abdomen very slightly 
better. Slept a little. Bowels moved four times, stools clay- 
coloured, devoid of bile, no blood. Tongue pale, flabby, 
moist. Pulse, 110, very weak. Skin dry. 

BR. Podophyllin gr. i. directly. 

Continue diet as yesterday. 
BR. Ext. Opii. gr. i every four hours. 
20th.—Slept soundly. Pain in abdomen much diminished. 

Allows of palpation now, but is exquisitely tender. Was 
asleep with his legs extended this morning. Bowels moved 
twice, semifluid, but otherwise healthy. ‘Tongue red at tip, 
foul at base. Pulse 100, weak and small, Skin warm and 
more moist, TA Se 


B79 Medical Miseellany. 


Continue diet. Omit opium till evening. 
BR. Ext. Opii. gr. i at 5, 8, and 10 P.M. 
21st.—Had a very bad night. Says the pain in abdomen 
was very severe, but is relieved now. Looks better and 
breathes more deeply. Bowels moved thrice, stools seimi- 
fluid, yellowish. ‘Tongue cleaning, Pulse soft and more 
full. 
Continue diet. 
Large sinapism to abdomen. | 
RK. Ext. Opii. gr. i. 6 times in the 24 hours. 
22nd.—Improving steadily. Painin abdomen decreasing, 
lies almost straight now. Bowels steady. Tongue clean. 
Pulse of better volume and strength. 
Continue all. 
237rd.—Slept well. Pain much less. Is rapidly improv- 
ing, wants some meat. Tongue clean. Pulse soft, weak. 
Rowels moved thrice, evacuations natural, 
Continue Opium every six hours. 
25th.—Doing well. Pain nearly gone. Bowels moved 
twice, stools semi-consistent, yellow feculence. Got out of 
bed and walked to the retiring room. Tongue clean. Pulse 
of fair strength. | 
Continue Opium twice a day. 
Low diet with custard. 
Sherry 6 oz. during the day. 
27th.—Is well but very weak. Has no pain or tender- 
ness. Bowels natural. Takes a little walk every day. - 
R. Acidi. Nitrici Diluti m xv. | 
Infusi. Chirettze’s ii. W thrice daily. 
29th.—Doing very well. Wants more food. 
Half diet without potatoes. 
Sherry 6 oz. 
Continue mixture. 
1st October.—Quite as well as he ever will be. 
3rd.—Says he is quite well. Discharged. 


Lar 


No. XIV.—Case of Peritonitis Ohronica. 

W. L., a European, Pensioned Private, aged 47 years. 

A well nourished man of sanguine temperament and tempe- 
rate habits, 

22nd November 1865.—Admitted last night, complaining 
of severe pain in. centre of abdomen. Said he had had 
fever for several days; and had pains all over the body, 





? 
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which he attributed to exposure to cold and wet. Tongue 
thickly coated at base but clean at edges and tip, moist. 
Pulse soft and weak. Bowels not moved for two days. The 
Apothecary on duty gave him } oz. of Tincture of Hyoscy- 
amus last night and a drachm of compound Jalap powder 
this morning. 

Beef-tea diet. 

23rd.—The powder has not acted. Feels very unwell ; 
has very urgent thirst. Pulse, soft, and weak. Tongue dry, 
and covered with a brown fur in the centre. Urine normal. 
Says he has scarcely any painin the abdomen. Walks about 
the ward. 

BR. Lig. Ammon. Acet. 3 iii. 
— (Quine. Amorph. m xv. 
Tinct. Camph. ¢ Opio. MH xxx. 
Mist. Camphoree. 31. . thrice daily. 
24th.—Bowels moved very freely. Tongue cleaner but 
still dry. Pulse, 90; of better strength. No fever. Less 
pain in abdomen. JBears palpation well, but has tenderness 
over the ascending colon. Appetite very bad. Urine scanty. 
Skin dry but soft. 
Beef-tea diet with a pint of milk, 
R.. Potassee Nitratis gr. v. 
Liq. Ammon. Acet. 3 iv. 
Aquee font. 3 iss, M. thrice. 
25th.—Says he feels much better, and is quite free from 
pain. Looks a little exhausted. Pulse very small, rather 
firm. ‘Tongue cleaning, more moist. 
Rk. Tinct. Cinchonze Co. 3 i. 
Lig. Ammon Acet. 3 11. 
Aquee font. 3 i. M, thrice. 

1. Pp, M.—Sent for to see this patient ; found him restless, 
and screaming with very severe pain in the bowels. Thinks 
the medicine disagreed with him, for, soon after taking it, 
felt a burning pain all over the abdomen. Is vomiting fre- 
quently, the ejected matter being a thick, ropy, green fluid. 
Pulse fluttering. Skin cold and covered with a clammy 
sweat. Diagnosis, perforation of intestine. 

Sinapism to abdomen. 
Tinct. Hyoscyami 3 ss. directly. 
Arrack 3 ss. with water every hour. 
5 P,M.—Sinking. In great agony. Pulse imperceptible. 
Bran poultice to abdomen. 
A. stimulant dose eyery half hour. 


W 
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Continued to suffer great agony, and expired at midnight. 
Autopsy at 8-30 a. m. 26th November. 


Body stout and well nourished—sugillation of the sides 
and back of both trunk and extremities, 


Abdomen, subcutaneous areolar tissue loaded with fat. 
Muscles of a very deep red color. Upon opening the peri- 
toneum a quantity of thin opaque purulent fluid flowed out. 
The parietal peritoneum generally inflamed and in the 
iliac fossee deeply purple. ‘The great omentum loaded with 
fat, and slightly adherent to parietes, Upon attempting to 
raise it, it was found firmly adherent in the right iliac fossa 
and in fact all along itsright border, It separated on gentle 
traction and a large quantity of pus followed—the separated 
edge was in a state of sphacelus. ‘There was one sloughy 
spot also on the under surface of the great- omentum and 
corresponding to this was a small cavity—the other wall of 
which was formed by a fold of intestine which was curved 
upon itself, adherent, and the peritoneal coat broken down 
into a slough. 


Upon removing the small intestines it was found that the 
mesentery was very loaded with fat, that the peritoneal 
surface of the bowels was generally slightly inflamed, that 
lymph was poured out upon it, and had produced easily 
broken down adhesions between neighbouring coils. The 
ccecum and ascending colon were very much congested and 
of a deep purple colour and covered with flocculi of lymph ; 
along the outer border was a line of sloughy tissue corres- 
ponding to the adhesion of the great omentum, and upon 
following this upwards and separating the right upper- 
border of the omentum (which was firmly adherent in the 
right hypochondrium) a large abscess was opened, the upper 
boundary of which was formed by so much of the under 
surface of the right lobe of the liver as lies right of the 
gall-bladder, the external boundary being the abdominal 
parietes external and superficial to the colon, and the in- 
ternal boundary the edge of the great omentum. The 
pus had escaped into the general peritoneal cavity through 
a circular opening near the inferior portion of the abscess, 
The inflammation was confined to the peritoneum,the mucous 
coat of the intestines was healthy and the capsule of the 
liver unaffected. Kidneys large, lobulated, soft; right, of 
deeper colour than natural and very watery ; left, purple 
and highly congested. 
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METEOROLOGICAL ReEsutts from the Madras Observatory 
Register, for the month of January, 1866. 
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3 Standard Thermome- ; 
3 | 8 ters, oe Wind. ; 
© | ss ame 4 
m | &e: | Observed Daily | &5* 
ei} 2°? | extremes.| means. |#:3| WO. -| 6 | GENERAL REMARKS. | 
eee TS BP eS ee on 
e\2 | 2] 4/ .) 2l848p 88 [B8! B 
me |< 4 | ‘q be} + IR o2 [Adal a 
a SPs BOP pS gt: e| A 
| SE ee ee | A | F | aie 
5 ee pe es ee 
: Inches.| °* | ° 3 ; eee Mls.| Ins. 
Ast) 30°017) 82-2) 72°6) 77°0; 69-8) 70 |N.E.byE.| 250!..... Passing clouds. 
2Qnd| 30°005) 81°8! 72°0| 76°9) 69:3) 69 | EB. N. E.| 246).......!Fine. 
| 8rdj 30°014) 81-7) 73°83) 76:0) 69°1] 71 | E. by N.| 156)....... Chiefly fine 
| 4th} 29-995] 80-8) 67°8 74°5| 68°0) 72 |N.E.byE,| 110),.... Do. 
|} Sth) 29°945) 'g0.7| 67°7| 75:1) 69-0) 74 | E. N.H.| 101)....... Fine, with passing clouds. 
6th] 29°920! 81-5} 67°7| 75°0| 69-0} '74 F, 98!...... ‘Fine. 
| 7th! 29-972| go-6) 67°7| 74°9| 69-7) 77 | E. by N. 08 [Chet fine. 
} 8th) 30°037| 81:3) 68°9) 76-5) 70:8) 76 | EH. N. E. | 154)....... Fine, with passing clouds. 
9th| 30°068) 80-8} 68°9; 77:0) 69°6) 70 | BE, N, E. | 199].......|Clear day: cloudy night. 
Oth| 30-068! §1-7| 71:2, 75-9) 68-0] 67 | N.E.byE.| 216)......./Fine, with occasional clouds. 








2th| 30°048) 79-5) 67°0| 74°6| 65-8) 64 |N.E.byE.| 109),......|Fine day: cloudy night. 


‘ith! 30°058] 89-6] 67°1) 74°8! 65-7] 63 IN, E.byE: 161).......|Chiefly fine. 
[3th] 30°034| 79-8) 70°0| 75-5] 6-63 62 |N.E.byE,| 130)....... (Cloudy, with fine intervals. 








Ath| 30°045| 82-2) 70°0| 75°2) 67:8) 69 | N. E. | 157]...,.../Passing clouds: clear night: 
th} 30°072) §1°5| 69°4) 76°1) 70°8) 78 | N.E. | 175)......./Fine 
6th] 30°039| g0-0| 69°9) 73°8] 68:8] 78 | N.E. | 147)....... Do 
7th| 30-032] 81-3} 65°8) 73°38) 67-6) 75 | E.N.E.) 66).......| Do. 
8th] 30°030) 81-3] 64°8) 72°6; 67-6] 78 | B.S. E. | 65)....... Do. 
9th! 30°036] 82-0} 65°S| 73°1| 68-6] 80 |S.E.byS.} 74/....... Do 
20th| 30-054) §1-9| 65-9} 73°6) g9-0| 80 | S.&. E.| 87]....... Do. 
/21st| 30°081] 81:4) 65°1) 73°4| 68-7; 79 |S.E.byE.| 86)....... Do, 
2nd] 30°084| g1-1| 66°6| 74°6| gg-7| 74 | EL 96) .....-. Do. 
28rd| 30°080 81°5| 67°6| 74°8) 69-7| 78 |E. by N.) 112)......./Fine, with passing clouds. 
P4th|30°101| g2-4| 69°7! 74:9) 68-3) 72 | E. N. E.| 146|....... Chiefly fine. | 
bSth| 30°075) 81-1) 67°5| 74°4) 68-1, 73 | E. N. E.} 187]....... Fine. 
}26th| 30°080| 81-0] 65°9| 74:4 “ 73 | E.N. E.} 119)....... Do. 
{27th| 30-046) g1-4| 66°8) 75°0| 69-7| 77 | E. by BE.) 127).......) De 
28th) 30°023| 80-9] 67°5| 75°1| 67-9\ 70 | EE 118|...... |Chiefly fine. 
‘J29th| 29:992] g9-3| 66:4! 74:5] 69:9] 81 | E. byS.| 91]....... Do. 
80th] 29-927) 39-8 if 75°3| 70:2) 79 |S.E.byS.| 133)...,.../Fine, with passing clouds. 
|S1st! 29:921' g3-9| 69-7| 71.4] 73-z| 82 |S.E.byS.| 163}...... Do. 


Sue eee ti ht ei se eee eee 
_ The Standard Barometer and Thermometers are read at 10 A.M., 4 P.M., and 10'P.M., 

and the Daily Means are obtained by the application of hourly corrections, deduced from 

twenty years’ observations. The Cistern of the Barometer is 27 feet above the level of the 

ea, and the Receiver of the Rain-gauge is three feet from the ground. The Wind and 

Rain registered are for the current civil day—from midnight to midnight. 

N, R. POGSON, Government Astronomer. 
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METEOROLOGICAL REsuLts from the Madras Observatory 
Register, for the month of February, 1866. 
Gs} 
3 3 Standard Arey ps: A Wind. : 
a & 9° Observed Daily So. & 
& | °° | extremes.) means. a" Pa vs} e GENERAL REMARKS. 
5168 . : os| ta-n pa a 
|g £) Bl: Be lees eis & 
fm | & a12/8}]e2/ Roy? $} A 
es) alae 
Inches} ° ° G. Jz Ea Mls, | Ins 
Ist} 29°941) 85°5) 72:1 ie 4 74:2} 82)S. 8. E.| 144)....... Fine, with passing clouds. 
2nd} 29938} 85°9| 73:2) 79:2) 74°6) 81 |S.E. by S| 144)....... Do. 
8rd) 29°888] 86°0; 73°1} 80:0, 73:9; 76 | S. 8S. E. | 144)....... Passing clouds. 
Ath| 29-809} 90°8) 73:9) 79°7| 74°6| 80 Ss. 189isz at Fine. 
5th| 29815] 88°8| 75-9) 80-1) 72°7| 71 |S.E.byS.| 145]....... Fine, with passing clouds. 
6th| 29°896) 87:9) 72°8) 80°1) 74:2) 76 | S. by E.| 144)....... Do. 
7th! 29°959| 86°6) 73°2| 80°0| 73°7| 75 |S. S. E.{ 137}....... Do. 
Sth) 29°964, 85:2) 72°6) 79:4) 73:2) 75 | S.E.byS| 109)....... Do. 
9th] 29°972| 84°5| 71°7| 79°1) 72°9| 75 | E.S. E.| 128}..... Do. 
10th] 29°978) 85°5| 71°8) 78°8| 75:4) 85 | E.S. E. | 133 0-21 raneree te 3 and 8}.4.M. Pas- 
11th] 29-963] 86:3). 75-9] 81-0| 75-3) 77 |S.E. byS-| 177]...... Fine, with passing clouds. 
12th! 29-933) 86°4| 74:8) 81°0, 75:0} 76 S.E.byE,) 131)....... Do. 
13th 29°964!| 85°2) 75°0| 80°0) 74°6| 78 E. L203 bez Chiefly fine. 
14th 29°95 | 85°4| 73°8} 80°1) 72:9) 71 E. 12D ia =: «tie Do. 
15th) 29°960} 84°5| 72°7 78°51 71°4| 72 E. 185bes<d<. Fine. 
16th) 29:943! 83°7| 70°7| 78°5) 71:3) 71 E, 111) 25% Fine, with passing clouds. 
7th 29°939| 83°7| 69°9| 77°6) 69°6) 68 | E. by S.}. 97}....... Fine, 
18th) 29°957| 84°5| 71°6| 77°6| 69:2) 66 ;E. S.E.| 94!....... Do. 
19th. 29-956] 83:0; 70°8, 77:4; 67°5, 60 | E. by S.| 97]...../Passing clouds. 
20th} 29°957| 84:1 16 76°7| 67°3) 62 EK. 95). sce. Fine. 
21st | 29-944) 84-4 67°7, 76°5| 68-9) 69 | E. byS. | 79}....... Do. 
22nd} 29°921, 83°7, 67°3) 76°2) 71°0) 78 | HE. by S.! 93)... Do. 
23rd] 29949} 84°0 68:9) 78°4, 72°2) 74 | EB. 115) sc. .'Chiefly fine. 
24th| 29°974| 84:4) 70-9] 78-2] 70:6] 69 | E.byN. | 117]... IFine, with passing pind 
25th| 29°964| 84°7, 70-6] 78°1} 69°4) 65 | E.N. E,| 158]....... Fine. 
26th] 29°926] 83°3) 71:2) 75:9) 68:1) 68 |N.EbyE.| 102)....... Do. 
27th] 29:922) 83:4! 65:2) 74°0) 67°7/ 73 |E. by N.| 73).......'Light clouds, 
28th] 29°914) 84°8| 64°5) 76°6) 71°7| 79 | E.S. E.| 100)....... Fine, 








The Standard Barometer and Thermometers are read at 104. M., 4 P. M., and10P. M., 
and the Daily Means are obtained by the application of hourly corrections, deduced from 


twenty years’ observations. 


The Cistern of the Barometer is 27 feet above the level of the 


Sea, and the Receiver of the Rain-gauge is three feet from the ground. The Wind and 
Rain registered are for the current civil day—from midnight to midnight. 


N, R. POGSON, Government Astro nomen. 


ipa 


aoa Medical Miscellany. 383 


METEOROLOGICAL Resutts from the Madras Observatory 
Register, for the month of March, 1866. 
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| Ast} 29°915| 86:7) 69-4) 76°7| 71°1| 77 |S.E.byS.) 1211....... Fine. 
| 2nd| 29-924] 85°83} 66-6] 76°0| 70°0) 75 S.E.byS.| 120),....| Do. 
| 8rd| 29°929| 86-6] 66°7| 77°8| 71-6] 74 | S.S.E. | 140)....... Do. 
-4th| 29°877| 88°5| 70°9| 78°8} 73°9| 79 | S. byE. | 187]....... Chiefly fine, 
| 5th| 29-903) 87°0| 72-4) 78-8) 73-0) 77 | 8.8. B, | 156)....... Do. 
6th! 29:927| 86-7} 68°6| 77°6| 71°5| 75 | 8. by E. | 135)....... Fine. 
7th) 29:919! 87-7] 69-1! 79-4) 73-0] 74) 8. S. B. | 157]....... Do, 
{ 8th] 29-921] 87-5} 72-0) 80°9| 74:4] 74 |S. E.byS.} 169)....... Chiefly fine. 
| oth] 29-915) 88-5] 72-9] 81-6] 76-0 78 | 8. 8. E. | 172).......|Fine. 
10th! 29°888] 88:7) 73°8| 80°8] 74-0) 73 |S.E. byS. 187 | ang clouds. 
|11th| 29-919] 87-2} 69:9) 79°1) 73-2) 76 |S.E.by S.| 164)....... Chiefly fine. 
112th 30-038} 88:2} 72:9] 80°5| 74:0) 74 |S.E.by S.| 150).......|Passing clouds, 
ligth! 30 018) 89°0| 71°7| 79:5] 73°3| 75 |S.E.by S.| 104.......|IFine. 
14th| 29-941] 88°6| 69°3| 78-6| 72°8| 77 |S.E.byS.| 109).......] Do. 
15th aes 89°8| 69-5] 79°7| 73°3| 74 |S. S. E.| 328)....... Light haze. 
|16th| 29-948! 88°5| 72:3) 80°9| 76-0} 80 |S. 8. E. | 199]....... Do. 
ee 29°912| 90-4| 73-5] $1-4| 76-8| 82 |S. by E, | 186).......|Hazy. 
18th) 29°885| 89:1) 75-7) 82°7) 77-1! 78 |S. by E.| 205)....... Thick haze. 
\L9th| 29°873| 88-8} 74°3) 81:6] 75-8] 77 |S. 8. E.| 154]... Hazy. 
J20th| 29-877| 9C-4! 74:2] 81:5) 7671) 78 |S. by E.| 150... ..| Do. 
2lst 29°887| 88°5| 74°3| 81'S! 76-0] 77 |S. 8. B.| 179)....... Fine. 
[22nd| 29°807| 92-2) 74°6| 82-7) 76-7 77 |S. by E.| 110.......) Do. 
j28rd | 29-795} 92-6 78:3] 83°4| 77-5] 77 |S. by E. | 252....... Chiefly fine. 
24th} 29843} 90°8| 76-4) 83:3) 76-7| 75 |S. 8S. E.| 248)....... Do. 
'25th| 29-877| 90°9| 74:0] 827) 76°8| 77 |S. by E. | 238)......|Fine 
f26th| 29-838] 90-9} 75:3} 83-4] 76:5) 73 |S. S. E.} 219}....... Chiefly fine. 
[27th 29°780) 94°1] 75°9| 88°7| 76°6) 73 S. 238) ...0.01 Fine 
J28th| 29-816] 90-6] 76°6] 83°7, 78-4) 79 |S. S. E.| 254]....... Light clouds. 
j29th| 29880] 90°0) 78°6 832 77°0| 76 |S. E. by 8.| 255)...... Passing clouds. 
[0th] 29-892) 89°1| 76:2) 82°8 75:7) 73 S.E. byE.| 163)....... Chiefly fine. 
Sis Baio keV SB Rute Ditto. 








Bist | 29°852| 90-2] 75-6| $3°0, _ 80 


The Standard Barometer and Thermometers are read at 10 a.M., 4 P.M., and 10 P.M,, 
and the Daily Means are obtained by the application of hourly corrections, deduced from 
twenty years’ observations. The Cistern of the Barometer is 27 feet above the level of the 
Jea, and the Receiver of the Rain-gauge is three feet from the ground. The Wind and 
Rain registered are for the current civil day—from midnight to midnight. 

N. BR, POGSON Government Astronomer, 


PART IY. 


MEDICAL INTELLIGENCE. 


The Army and Navy Medical Services. 


We extract the following from Zhe Lancet of the 24th 
February, and 3rd March last :— 

“The Report of the Committee appointed to inquire into 
the whole question of the Rank, Pay, and Position of Medical 
Officers of the Army and Navy is now before us. Together 
with the minutes of evidence and appendix of documents, it 
forms a volume of 213 pages. Weshall content ourselves this 
week with stating its principal recommendations. 


For the Army the Committee recommend— 


1. That at all boards upon which army medical officers 
may be summoned as members, they should sit and take 
precedence according to their relative rank, and should pre- 
side, if senior in relative rank to the combatant officers, with 
the exception of courts-martial and courts of inquiry on 
military offences. 

It is, however, suggested, for the consideration of the 
authorities, whether it is not advisable to establish regulations 
for referring all necessary questions to medical officers for 
their opinion and report, and to discontinue the system of 
mixed boards. ' 

2. With the view of preventing misunderstanding as to 
relative rank at mess : 


That invitations sent by the colonel, or officer command- 
ing, in the name of himself and the officers of a regiment, be 
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considered official, and that the senior combatant officer 
present should always preside ; and | 


That where a second position is formally assigned on such 
occasions, such position should be determined by relative 
rank, as defined by the Queen’s Regulations and Warrants ; 
we consider, however, that no second place should be recog- 
nized. 

3. That in the Monthly Army List, the names of the 
‘medical officers of each regiment be inserted above those of 


the other regimental staff, with a heading of “ Medical 
Officers.” 


F Also, that a general list of all medical officers in the army 
be inserted in the Monthly Army List, and that in such list 
the relative rank of each class of medical officers with the 
corresponding rank of combatant oificers should be clearly 
stated; thus: 


Inspectors-general of hospital (ranking with major-gene- 
rals.) 


Deputy jinspectors-general of hospital (ranking with 
colonels), &e. 


And that opposite the name of each officer should be the 
number of his regiment or the station in which he is serving. 


That medical officers be re-placed in the list of the regi- 
mental staff in the classification of officers in the Queen’s 
Regulations; and it is submitted for consideration whether 
the Medical Department should not be placed immediately 
after the lists of combatant officers in the Army List. 


4, That medical officers, ranking with field officers and 
being allowed forage, should be ordered to provide a charger 
and to appear mounted on parade. 


5. "That increase of pay and earlier retirement be granted 
as defined in paragraphs Nos. 9, 10, and 11. 


9. In view of the proper requirements of the service in 
this regard, and in order to encourage the coming forward of 
a larger number of the most eligible class of candidates, and 
thus to render the competitive examination really worthy 
of that name, and such as was contemplated upon its 
establishment, the Committee, from the information before 
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them, and supported by the deliberate opinions of gentlemen 
of the highest professional attainments and experience con- 
nected with the medical schools of London, who have been 
examined, consider that, besides the removal of the alleged 
grievances of medical officers above referred to, a certain 
increase of pay is absolutely called for ; and with this view, 
and after full consideration, they recommend that an increase 
of pay should be extended to medical officers in accordance 
with the annexed scale :— 
SCALE OF PAY PROPOSED FOR ARMY MEDICAL OFFICERS. 
Under 5 ;Above 5 agin 10 , Above 15, Above 20) Above 25 |Above 30 
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A. proposal to increase the pay of the inspectorial rank 
was made, but the Committee, being divided in opinion, do 
not make any recommendation.* 


10. The Committee also consider that the prospect of 
optional retirement at an earlier period that at present per- 
mitted would prove a further inducement to young medical 
men to enter her Majesty’s service ; they therefore recom- 
mend that army medical officers should be permitted to 
retire after twenty years’ service on full pay ; but at the 
same time, with a view to guarding the interests of her 
Majesty’s service, they are of opinion that the rate of half 
pay awarded to officers so retiring should not exceed five- 
tenths of their full pay,t and that officers with this service 
should be permitted to retire on the present half pay of their 
rank, if, after one year on half pay, they are reported by a 
medical board to be permanently unfit for further service. 


11. The Committee farther recommend, that as a special 
reward to officers of long and good service, who, owing to 





* The proposal was to inerease the minimum pay of Deputy Inspectors- 
General to 30s., after twenty-five years’ service to 34s., and after thirty years 
to 38s., of Inspectors-general to 45s., and after twenty-five years’ service to 50s. 

+ As recommended to the Committee of the House of Commons in 1856, 
by Sir Andrew Smith, when Medical Director General of the Army, 


# 
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the comparatively small numbers of the inspectorial ranks, 
have not been promoted to any higher position than that. of 
surgeon-major, such officers, of the rank of surgeon-major, 
as have served for twenty-five years on full pay should, on 
being compulsorily retired at fifty-five years of age, receive 
the half pay of £1 a day, but such officers retiring volun- 
tarily under fifty-five years of age should receive only seven- 
tenths of their full pay. 


For the Navy, the Committee recommend— 


1. That staff-surgeons be placed on a separate list, and 
considered as a distinct rank, and that promotion to that 
rank (although twenty years on full pay. may not have 
been completed) should be open to officers for distinguished 
or special service. 


9, That the whole time an assistant-surgeon serves on 
full pay should be allowed to qualify for the rank of staff- 
surgeon, provided he passes his examination for surgeon 
before he completes ten years’ service. 


3. To compensate the naval surgeon for loss of time, by 
his being placed on half pay, and unable to obtain employ- 
ment, the surgeons and staff-surgeons’ full pay should in- 
crease by periods of four years instead of five years as at 
present. 


4. That naval medical officers be granted the same allow- 
ances at hospitals at home and abroad as the army medical 
officers, in respect to servants, fuel, furniture, or pecuniary 
allowances in lieu. 


5. That the scale of travelling allowances, extra pay, 
lodging money, and compensation for losses, be fixed for 
naval medical officers according to relative rank, 


6. With respect to the question of prize money, the 
Committee, owing to the present principle on which the 
Prize Proclamation is drawn, are unable to agree upon a 
special recommendation, but are inclined to the opinion that 
the share of medical officers should, after the officer in com- 
mand of the ship, be regulated by relative rank. 


7. That in regard to cabins, while the requirements of 
the service render it necessary that the senior executive 
officer and the staff commander or master should have the 

x 
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cabins placed most advantageously for their special duties, 
medical officers should after them have cabins more in 
accordance with their relative rank in the service, and that 
cabins for all assistant-surgeons should be specially ordered 
to prevent future difficulties or neglect of the existing 
Admiralty Order. 


8. That a staff-surgeon, ranking with commander, be 
allowed a servant. 


9. ‘hata staff-surgeon should be appointed to all flag- 
ships bearing the flag of a commander-in-chief on foreign 
stations, with an allowance of ds. a day in addition to his 


established pay. 


10. That the periods of retirement by age be fixed for 
staff-surgeon, surgeon, or assistant-surgeon at fifty-five 
years; inspector-general and deputy inspector-general at 
sixty-five years; but this regulation should only apply to 
new appointments. 


11. That naval medical officers be considered equally 
eligible to honorary distinctions as army medical officers. 


12. That they should have equal consideration for Green- 
wich Hospital pensions with other officers of the service. 


13. That assistant-surgeons, after completing their time 
for examination for the rank of surgeon, be granted two 
montlis leave of absence on full pay, on the condition of 
their resuming their studies at a medical school or hos- 
pital. 


14. That in order to place staff-surgeons on an equality 
in rank with surgeons-major in the army, they should rank 
with commanders by date of commission; but we are of 
opinion that officers in command of H. M. ships must on 
all occasions be considered senior in rank and precedence 
to all officers placed under their command, and that a ship, 
as a regiment, must always be represented by an executive 
or combatant officer, after whom all officers should take 
precedence according to the relative rank conferred on them 
by Royal Authority. See clause 10 of the Order in Council 
of 13th May 1859. 


15. That the pay of the naval medical. officers be in- 
ereased in accordance to the following scale :— 
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16. That, as a prospect of optional retirement at an 
earlier period than at present permitted would prove a fur- 
ther inducement to young men to enter her Majesty’s ser- 
vice, naval medical officers should be permitted to retire 
after twenty years’ service on full pay; but at the same 
time, in order to guard the interests of her Majesty’s service, 
the rate of half pay awarded to officers so retiring should not 
exceed five-tenths of their full pay, and that officers with 
this service should be permitted to retire on the half pay of 
their rank, if, after one year on half pay, they are found on 
medical survey to be permanently unfit for further service. 


17. Thatas a special reward to officers of long and good 
service, who, owing to the comparatively small numbers of 
the inspectorial ranks, have not been promoted to any higher 
position than that of staff surgeon, such officers of the rank 
of staff surgeon as have served for twenty-five years on full 
pay should, on being compulsorily retired at fifty-five years 
of age or retired on medical survey, receive the half pay of 
£1 a day. 

We further recommend that competitive examination for 
admission of medical officers into the navy be established at 
Greenwich hospital, after the plan adopted in the army, at 
Chelsea, and that professional instruction by a course of 
lectures and attendance at Haslar be given to medical offi- 


cers on first entry, in some measure on the system adopted at 
Netley Hospital. : 


Some of the medical witnesses have stated that it is desir- 
able that naval boards of survey should be made purely 
medical boards as they are in the army; on this question, 


however, the Committee are not agreed, and therefore offer 
No opinion. 


(Signed) 
Avex. Mine. H. B. Parirrore. 
Doueias GALTON, W. O. Markuam. 
JAMES B. Gipson, D. G. GrorGE Busk. 


A. Bryson. 


Sir James Gibson protests against the greater favour shown 
to the navy by the above recommendations, and we fear that 
the army medical officers will not be satisfied with the terms 
of retirement, improved though they be. On the whole, 
however, we believe that these recommendations will be re- 
ceived with gratification, and certainly the services owe much 
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to Dr. Markham and Mr. Busk for their careful and laborious 
investigation of the claims of the officers, and assiduous atten- 
tion to the duties of the Committee.’—Vhe Lancet, 24th 
February 1866. 


_ ©The recommendation of the Committee on the Rank, Pay, 
and Position of the Army and Navy Medical Officers, which 
we published in extenso last week, will, it must be hoped, be 
carried out intact by the naval and military authorities. In 
that case we should be able to recommend the services to the 
students in our schools as fulfilling in the most important 
respects reasonable expectations. ‘The concessions made are 
of considerable importance. They include nearly every point 
of rank, position, pay, and retirement which had been chal- 
lenged. Of course, even now the medical services of the 
army and navy cannot be put in competition with the higher 
prizes of the profession, and the only prospect which they 
offer is that of a certain competency and an honourable posi- 
tion. Considered in relation to the position of combatant 
officers, the pay and rank are both liberal; and we see no 
reason why the services may not now expect a good supply 
of well-qualified men. It is very notable that the combatant 
members of the Committee have throughout shown a full and 
fair appreciation of the just claims of the medical officers, 
and there is every reason to believe that if Sir James Gibson 
had honestly and boldly stated their case at the proper time, 
the present interregnum of discontent would not have occur- 
red.” —The Lancet, 8rd March 1866. 


The Report of the Committee at the Admiralty. 


We take the following from the Medical Times and 
Gazette of 10th March :— 


No one can read this Report without perceiving that there 
must be something very defective in the relations of the central 
Medical with the executive authorities. Such appears to have 
been the impression on the mind of one at least of the civil mem- 
bers of the Committee, and this Report affords much corroboration 
of it. Whether this has arisen from want of power, or want of 
energy, on the part of the Medical authorities, We cannot say ;» 
but there is something very wrong somewhere in the working of 
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the Medical Services. There does not appear to be any—or, at 
any rate, any adequate representation of professional feeling. 

Yor the last four or five years men have been appealing through 
the public press for a redress’of many minor matters, which might 
have been adjusted by half-an-hour’s conversation between the 
official Medical representatives and the Executives of the Horse 
Guards and Admiralty. Instead of this, things were allowed to 
take their course and acquire strength by doing so. Medical 
officers ought to repose the same confidence in their own adminis- 
trators as the combatant officers repose in the Horse Guards and 
Board of Admiralty ; but this is unfortunately not the case. 
There was no uniformity of regulation, and consequently no uni- 
formity of action and custom. Warrants so loosely framed as to 
be capable of almost any interpretation ; regulations, which ought 
to have been expressed with perspecuity, contradicting one an- 
other ; and official memoranda at variance with all the rest! <A 
Medical officer might find himself in this position to-day, and in 
that to morrow, according as he had a different commanding 
officer. Such a state of things strikes at the root of all discipline, 
and the combatant officer must often have been as fairly puzzled, 
and the consequence was, that matters Were always “ cropping 
up,” every bit as distasteful to the Executive as to the Medical 
officer. Then, again, no end of very small difficulties and dis- 
agreeables were accumulating, of no earthly interest to one set of 
officers, but productive of injury and serious discontent to another. 
Had the representation of our professional instincts, feelings, and 
interests, been more firmly carried out, we must think the 
authorities would never have pursued so dangerous and suicidal 
a policy. If this has not been done, then the official representa- 
tion is very ineffective. 


This enquiry was not set on foot until grave injury had been 
done to the State. The end has been, that the Executive and 
Medical members of the Committee are unanimous in their Report. 
We learn that the Admiral presiding entered into and met all the 
grievances in a most considerate manner; and the other Kxecu- 
tives conducted the investigation in as fair and impartial a spirit as 
was consistent with the interests they represented and had to 
protect. 

Of course the Report is a compromise ; but it is not the worse 
on that account. In dealing with the Army part of it, we could 
not avoid hitting off such a blot as the absence of promotion for 
the juniors. We were not singular in this, for almost all the 
witnesses examined represented the long continuance in a sub- 
ordinate pogtion as the grievance of the junior officers. 

-In the Naval service it is different. Promotion has been, and 
must continue to be for some time, much quicker. Still the Naval 
Medical Officers undoubtedly were worse off than their Army 
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brethren. The contrast between the two services in respect of 
rank, pay, allowances, and position was. very unfair. The Report 
gives a good summary of those points of difference which were 
to the disadvantage of the Naval Medical Officer, and the Com- 
mittee have endeavoured to rectify these, with so large a measure 
of success as to have called forth a strong protest from Sir James 
Gibson, against the peculiar favour shown to the Navy. Unques- 
tionably there are a great many personal and social discomforts 
attending a sea-faring life, and the Naval Service is thus placed 
ata disadvantage in the competition with the Army. It is not 
every Medical man that loves the sea, and our Army friends must 
not grudge those who make the sacrifice a few extras by way of 
a “ set off.” ; 

Of course it is impossible to please every one, and the recom- 
mendations of the Committee for the Naval Medical Service will 
appear insufficient tosome. All the major evils have been remov- 
ed, and with regard to the rest, ‘the Committee being divided 
in opinion, we cannot offer a decided recommendation.” The 
employment of Staff Surgeons instead of Deputy-Inspectors in 
foreign flag-ships is thought by some a defect ; but they admit 
that there are many reasons to be urged on the other side. 

We have gone through the recommendations with some care, 
and we venture to express the hope and belief that all reasonable 
men will be contented. The pay is liberal for the junior ranks ; 
the prospect of promotion very satisfactory when compared with 
the Army ; and in all other respects the Committee appear to 
have been guided by an honest determination to put things upon 
a fair and good footing.. The protest to which we have alluded 
ought at least to prove to our professional brethren afloat that 
they no longer labour under relative disadvantages. 

We were glad to see that Lord C. Paget is evidently disposed 
to adopt the Report of the Committee ; and this reminds us 
that Sir J. Pakington did not lose the opportunity of saying a 
good word for that Department whose interests he has never lost 
one opportunity of protecting. 


- a= ee SO SOO OOOO 


The New Sydenham Society. 


INFORMATIUN TO NON-MEMBERS. 


Tue Council of the New Sydenham Society begs to ask 
the attention of those who have not yet joined it, to the 
special advantages which the current year offers to new 
members. With this year it may almost be considered 
that a new series of works will be commenced. The “ Atlas 
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of Skin Diseases” furnishes the only exception to this state- 
ment, and of this the former Fasciculi may be purchased 
without subscribing for the other works. The ‘“ Year-book ” 
has been wholly altered in plan, and will be replaced by a 
volume of “ Biennial Retrospects,” the first of which will 
appear early in 1867. The Council has the pleasure to 
announce that these ‘“ Retrospects,’”’ will have the advan- 
tage of Editorship as follows :— 


MEDIGING 4:4. chsh cates Spores ta Dr. MurcHISON. 
SURGERY (GENERAL)... ..,- « ...Mr, T. Houmas. 
OPHTHALMIC MEDICINE AND SurGcERY...Mr. T. Wuinpsor. 
REED WIFERY a ee art a eae tant De se 
FORENSIC MEDICINE...... seeese | O8T** Dr. 8 F 
TOXICOLOGY AND HYGIENE ... Be, eccrine 
PHYSIOLOGY Ay HIG 98, ...Mr. H. Power. 


The following are among the Works which are now in 
preparation :— ’ 

GriesinGEr’s Manvuat or Menrart Disrases, translated by 
Dr. Lockhart Robertson. 

BERNUTZ AND GOUPIL ON SOME OF THE DISEASES OF WOMEN, 
edited by Dr. Meadows. 

Hesra oN EXxANTHEMS AND DISEASES OF THE SKIN, translat- 
ed by Dr. Hilton Fagge. 

VoGEL ON DISEASES OF THE KIDNEY. 

A BIENNIAL ReErrospecr oF MEDICINE AND SURGERY, FOR 
1866—67. 

A Sixta Fascicutus of THE ATLAS oF PorRTRAITS OF SKIN 
DISEASES. 

From the prosperous state of the funds of the Society, 
the Council confidently hopes it will be enubled to issue at 
least three of the above works and a Fasciculus of Plates for 
the current year’s subscription. 





Arrangements have been made to complete the ‘“ Atlas of 
Skin Diseases” as early as possible, and a Fasciculus will be 
given regularly each year. This Atlas at present comprises 
the following portraits (life size) :— 


PROT IASIS “AMEUSA a. sharks erewy <vetregitten iced een? From Hebra. 
Psoriasi3 vulgaris inveterata..........ceesee0 ve. Original. 
Tethyosis Hystrix.:i\asscescshe-c0see., peeaeer sacele Core 
Herpes frontalis..............0 Bure y oe ae alt tinea t Original, 
Molluscum Contagiosum.............4. rate tede . 
Leuckdletma : 7508, BRE aee ee, Teo ee <i 
Morbus Addison yah pes eee a i, 
Tava e e, oeey ees eWay Baie siad'dy eR bale cwonngs tt 1 OME LEOO Th 


~~ = a. se: 
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Favus with Tinea Tonsurans......++-...0 eves Prom Hebra. 

— Alopeecia Areata... .....e.seeeeee Seo ae | 
Pityriasis versicolor........++ Ton egeg yuers .... Original. 
Peres DERPISENOSS «Ce cy vr Veins popes ter stiqceats kot From Hebra, 
Linpus ‘Vulgaris exulcerany ./ 0.6.3. ccesepecee ees ——— 
SVUIPUS TSCTOPNULOMUA son ee’. (eben venrsnayeetaee a eee 
Pemphigus......... phe, BE eae hey corey with Wena Original. 


New Subscribers will be allowed to obtain complete sets of 
these Portraits (five Fasciculi) for Two Guineas. Those 
who may wish for complete sets of the Society’s works, in- 
cluding the Atlas, can obtain them for seven Guineas. The 
Society has published during seven years twenty-two print- 
ed volumes and five Iasciculi; very few complete sets now 
remain. : 

The Council is able to point to the gratifying fact that 
numerous subscriptions are still received for back volumes. 
As many applications have been made, especially from mem- 
bers of the legal profession, for permission to purchase the 
volumes of Casper’s Work separately, it has been decided to 
allow the four volumes to be obtained for two subseriptions 
(t.e. £2. 2s.) 

The Subscription is One Guinea (Rupees ten and a half) 

annually, payable in advance, in January 
of each year. 


New Members are requested to send their names and 
remittances to the Society’s Honorary Local Secretary, Mr. 
W. N. Chipperfield, 13, Pantheon Road, Madras, from 
whom Copies of the last Annual Report, with complete List 
of the Society’s publications, may be had on application. 

JAMES Paget, President. — 

W. Sepewick Saunvers, Treasurer, 

JONATHAN HutcHinson, Secretary. 
March, 1866. | 
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“ They manage these things better in France.’ 





We have very great pleasure in calling attention to the 
following, which we extract from the ‘ Gazette des Hopi- 
taua,”’ 4th January 1866. 

“Paris, 3rd January 1866.—We are happy to commence this 
year with the good news which The Moniteur of this day brings us, 

* The epidemic of Cholera, first breaking out so virulently in the 
South of France, and ultimately advancing even to the gates of Paris, 
has given rise to numerous sacrifices on the part of Physicians. 
The Students of Medicine have particularly distinguished them- 
selves under these painful circumstances ; they deserved unusual 
rewards. The Order of the Legion dhonneur, honorary distinctions 
in the department of public instruction, freedom from fees connect- 
ed with their studies ; such have been the recognitions (moyens) 
which the Emperor and his Minister have bestowed in their favour. 

“This act of justice will be heartily applauded by all. 

“ At the head of those rewarded, we find a name which enjoys, 
by just right, the greatest popularity in the school of Montpellier. 
After having been the first at the outbreak of the epidemic, of 
which he might have been the victim ; after having been the true 
friend and adviser of the scholars who devoted themselves to the 
sufferers from Cholera, it was but right that M. Jacquemet 
should see his name at the top of the list of those rewarded. 

“The following is the text of the resolution taken by the 
Minister of Public Instruction :— 


‘¢ RESOLUTION. 


“The Minister of Public Instruction, 

“Considering the Imperial decree, dated 5th December 1865, 
thus worded ; 

« ‘There shall be accorded to those Students of Medicine who 
shall be brought to the notice of our Minister of Public Instruction, 
by the Préfets of Departments, for their devotion in relieving the 
sick attacked with Cholera, a total or partial free-gift of the 
payments which they have still to make for the completion of 
their Medical Studies, and for obtaining the diploma to which 
they aspire’ ; | 

“Considering the reports of the Senateur Préfet of the Seine, 
of the Serateer charged with the administration of the department 
of the Rhone, of the Préfets of the departments of Var and of 
Hérault, of the Vice-rector of the Académie de Paris, and of the 
Rectors of the Academies of Aix and of Montpellier ; 

“Considering that, during the epidemic of Cholera which has 
afflicted Marseilles, Toulon, Arles and Paris, a great number of 
students belonging to the Preparatory Schoul of Medicine and 
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Pharmacy of Marseilles, to the Faculty of Medicine of Montpellier, 
and to the Faculty of Medicine and the Upper School of Pharmacy 
of Paris, have given proof of a devotion worthy of commendation ; 
it belloves the administration of Public Instruction to honor 
their conduct by a public acknowledgment ; 


“Considering that, although all have lavished their attentions 
upon the victims of the plague, the self-denial of the students 
of the Faculty of Medicine of Montpellier, who, during the holidays, 
quitted their families and travelled some distance to expose them- 
selves to this danger, merits special mention ; 

“Considering that M, Jacquemet, graduate of the Faculty of 
Medicine of Montpellier, spontaneously repaired to Toulon in 
order to direct and partake of the devotedness of the scholars ; 

““ Decree. 

“ Art. I. Named an Officer of Public Instruction. M. Jacquemet, 
Graduate of the Faculty of Medicine of Montpellier ; 

“Named Officers of the Acidemy. M. Massol, student of 
Montpellier ; M. Briére, student of Paris. 

“ Art. II. Some scientific works, bearing inscription that they 
are bestowed in memory of services rendered during the epidemic 
of 1865, will be awarded in the name of the Minister of Public 
Instruction : 

* Ist, to M.. Jacquemet, gradiiate of the Faculty of Medicine of 
Montpellier. 

“2nd. To the Students whose names follow :— 

“For services rendered at Toulon. Students of Medicine at 
Montpellier. 

“M. M. Gayat, named Chevalier de Ja Legion d’honneur by 
the decree of the 5th December 1865 ; Massol ; Hippolyte ; Girard ; 
Jansion ; Ferran; Autar ; Azemar ; Miran. 

“ For services rendered at Arles. Students of Medicine at Hont- 
pellrer. 

“M.M. Benoit ; Watering ; Fauton. 

“ For services rendered in the Hospitals of Paris. Paris Students. 

“M.M. Legros and Lelion, named. Chevaliers of the Legion of 
Honour, by the decree of the 5th December 1865 ; M. Briére, 

“Art. IIIT. A free-gift of the duties which have still to be 
paid to the Treasury account, commencing Ist January 1866, for 
the completion of their studies (inscriptions, examens, thése, 
certificat. d’aptitude, dipldme), is awarded to the students whose 
names follow :— 


<< For services rendered ot Marseilles. Students of the Prepara- 
tory School of Pharmacy of Marseilles. 

“ M.M. Jullien ; D’Hurlaborde; Marcorellés ; Coste ; Boutan ; 
Eyriés ; Nicolas ; Garcin. 

For services rendered at Toulon, Scholars of the Faculty of 
Medicine of Montpellier. 
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“M.M. Gayat ; Massol ; Hippolyte ; Girard ; Jansion ; Ferran ; 
Louisel de Saulnays; Autar ; Azemar ; Miran; Cambon; Fale ; 
Masse. 

* Por services rendered at Arles. Students of the Faculty of 
Medicine of Montpellier. 

‘‘M.M. Benoit ; Watering ; Fanton ; Olier ; Dutrénit ; Vallat ; 
De la Chataigneraie. 

“ For services rendered in the Hospitals of Paris. Students of the 
Faculty of Medicine of Paris. 

“M.M. Legros, Lelion, Briere, Choyaux, Legroux, Lemaltre, 
Boussard, Spiess, Lévégue, Zaepffel, Jaubert, Gorski, Caresine, 
Hfallopeau, Duprat, Carriere, Menriot, Besnier, Rogues, Hayem, 
Auger, Derlon, Drouin, Paris, Fortin, Jolly, Bergeron, Briancon, 
Fredet, Michelet, Tardieu. 


“ Students of the High School of Pharmacy of Paris. 

‘“*M.M. Byasson, Jungfleisch, Bonnefon, Gérandel, Gindre. 

* Executed at Paris, lst January 1866. 

“V, Durvy.” 

We have translated the whole article, for it would not 
have been right to have left out a single letter of such a 
noble decree, 

The only comment we have to make is the heading we 
have put to this item of ‘ Medical Intelligence.” 


Annual Report of the Madras Medical College, 
1864-65. 
I.—MEDICAL COLLEGE. 
The Session of nine months’ duration, 
1, The Session. which terminates this day, commenced 
on the 1st of September last. 
HNO changes have taken place among the Prefessors since last 
Report (26th May 1864). Dr, Paul 
2. College Staff. acted as Professor of Midwifery from the 
commencement of the Session until the 
27th of October, on which date Dr. Aitken re-joined his Professor- 
ship: 
Under dates the 18th of June and 29th July 1864,* Government, 
directed that Mr. Harvey, the Assistant 
* Orders Nos. 2086 and to the Professor of Chemistry, should be 
2596. temporarily relieved from his duties as 
Teacher of Medicine in the Junior De- 
partment, in order to assist the Chemical Examiner in ‘conducting . 
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the analysis of the drinking waters of Madras. Assistant A pothe- 
cary Hamilton, the Johnstone Medalist of Session 1857-58, was 
nominated to the temporary vacancy ; he joined on the 1st November 
1864, relieving Messrs. Wood and Wilkins, who had, in the interim, 
carried on the duties of the appointment. 


3. Constitution of the At the commencement of the Session, 


Departments and Classes at Shs : j . 
i pai i ah the Senzor Department consisted of :— 


of the Session. 


17 Ean’ Scholar ai iss ey ce tect ce Fees Sth year of study. 
2 Government Students in their... ..... 4th do. 
AS do. do. gy Oe Se Orit do. 
1 do, do. and I Lane Scholar 
in theire22, oe. 2nd do. 


—making a total of 7 Students. 

Lane Scholar Evers, having passed his fina] examination success- 
fully, will receive this day the Diploma of Graduate in Medicine and 
Surgery of the College. Six Students remain upon the Roll. There 
were no admissions to the Senior Department during last Session. 

The Second Department, at the opening of the Session, consisted 

f 


Oo 


Ist Class Stuclentsss ves. s0crs ees 1] 
2nd iy eg) wees Md delelecme 25 5 10 
ord do. hi ieicdeas RS 20 





Total... 41 
of whom eleven “1st Class’ Students having passed the Final 
Examination Committee, will receive, on the present occasion, their 
Certificates of Qualification for the grade of Assistant Apothecary. 
One lad, a remanded Student of the 3rd Class, named D. Solomon, 
was permitted to resign the service from the lst October 1864. 
-The present roll of the Second Department, stands as follows :— 


Ist Class Students............ Spy t! 
2nd do. ee Sh EL: 10 
ord do. OP ee 

Total... 40 


The numbers of the Junior Department, at the beginning of the 
Session, were as follows :— 


Tst Class Studentew.eee Cea 82 
Qnd GOs hive. odtwle bo. G1 G « 29 
ord do. GUSTER +e -. sole 40 


Total... 101 
Majeed Khan, who resigned the service in order that he might 
appear as a Candidate for admission to the Second Department, 
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having failed to gain admission to the same, was permitted by Go- 

vernment (under Order No. 2791*) to 

* Dated 26th October 1864. re-join his batch in the Junior Depart- 

ment. Doorgiah, a native Student of 

the Ist Class, died on the 2nd September 1864, and 2nd Class 

Student Coomarasawmy on the 17th February 1865. 2nd Class 

Student D. Bastian has been dismissed the service from the Ist of 
May for a serious offence. (G. O. C. C. dated 10th May 1865). 


Four Pupils of the 3rd or English Class, failed to join College. 
At present the Department stands thus :— 


Ist Class Students..........0.06. 3l 
2nd do. iguliond: wie ae 
ord do. mde bahatasiee 


See et 


Total... 94 


Of this aggregate, thirty-one lads, constituting the Ist Class of the 
Junior Department, having passed the examination as qualified for 
the grade of 3rd Class Hospital Assistants, will receive their Certi- 
ficates of Qualification on the present occasion. 


The subjoined extracts from the Annual Reports of the Professors 

shew the number of lectures delivered to, 

_ 4. Lectures, Examina- nd examinations held in, each Class 
pee during the past Session. 


The Professor of Medicine, &c., reports as follows :— 

“One hundred and thirty-three lectures were delivered during 
the Session. ‘I'wenty three examinations were recorded.” 

The Professor of Ophthalmology observes :— 

“ The Course of Ophthalmology this Session consisted of sixty- 
two lectures, including ten written and eight oral examinations.” 


The Professor of Midwifery remarks :— 

“During the Session, one hundred and nineteen lectures have 
been delivered, of which thirty-seven were given by Dr. Paul, the 
rest by me, The number of examinations has been thirty-three, of 
which five were written and twenty-eight oral.” 

The Professor of Surgery, &c., states that “the number of lectures 
given was one hundred and twenty. ‘The number of examinations 
held was thirty-six.” . 


& The Professor of Materia Medica reports, “ Lectures, one hundred 
and ten. Recorded examinations forty.” 


The Professor of Chemistry reports as follows :— 

“The Chemistry Class met one hundred and fifty-six times 
during the past Session ; eighty-four of these meetings were occu- 
pied with the usual course of lectures, the remaining seventy-two 
being Class examinations ; of these, five were written ;—all were 
registered.” 
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The Professor of Anatomy, &c., observes :— 

_ Anatomical Course,—During the Session|I have delivered one 
hundred and four Jectures on Anatomy. . 

“IT have held sixty examinations; the results of fifty-three of 
which have been recorded, viz., twenty-four of the Second Class, 
and twenty-nine of the Third Class.” 

Physiological Course.—I have delivered fifty-eight lectures on 
Physiology. 

“ T have held thirty examinations in Physiology ; the results of 
twenty-three of which have been recorded, viz., fourteen of the 
Senior, and nine of the Junior Class.” 

The Professor of Medical Jurisprudence states that “ the course 
has consisted of seventy-five lectures and fourteen examinations.” 

Remarks,—The recorded examinations of the several classes stand 
in the following numerical proportion to the lectures :-— 


In the Class of Medicine......... 6 sss.seeee as 1 to 6. 
Do. Ophthalmology............. 1 to 24. 
Do. Midwifery...... ... win busede ss 1 to 34. 
Do, . Surperysiaad\). wuiigeclt 2 ‘oe 1; to 34. 
Do. Materia Medica... ......... «1 to 22. 
Do. Chemistry ...-+.... 0 .... --- 1 .to 14, 
Do. Anatomy......: rig +4 ex's bs 1 to 14. 
Do. ED VR OD s wisn chjay ae »-s Obits 1 to 2. 
Do. Medical Jurisprudence..... 1 to 54. 


It was found necessary this Session to adopt some better arrange- 
ments than existing ones as regards the study of Practical Anato- 
my. With the concurrence of the Professor of Anatomy, four 
hours daily, namely, from € to 10 A.M, were set apart for this pur- 
pose. The alteration has worked well, and has remedied a long- 
existing defect in the College arrangements. 


A stop was put this Session to a custom, which had crept in, of 
allowing lads to attend, as voluntary Students, other elasses than 
those indicated in their curricula, 


It was deemed expedient also to discourage the practice of extra 
hours’ study, and to arrange that, as far as practicable, the lads should 
have « whole holiday on Saturdays. These changes have acted well ; 
Students are no longer permitted to attend classes not included in 
their curricula, their energy and strength are no longer exacted to 
attain proficiency in one branch, at the cost of failure in another, and 
every lad can now look forward to his Saturday holiday from College, 
as his ungrudged and fairly earned day of rest and recreation. 


Six weeks before the close of the Session, students of the 2nd and 
3rd years, who were reported by the Professors as “ deficient” or 
‘‘ inattentive,” were directed to attend College a certain number of 
hours on Saturdays, to enable them to overtake their several sub- 
jects, before the returns of the classes should be made out, This 
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final chance of muking up for lost time is regarded by the students 
as a valuable privilege, rather than as a punishment. 

I have devoted Fridays to personal examinations of the classes in 
College, and have satisfied myself, as far as practicable, of the capa- 
city, industry, and acquirements of every student of the Institution. 

Speaking of the Senior Departmeut, the following is a correct 

summary of the opinions of the Pro- 
. 5. Senior Department. — fessors on the conduct and capabilities of 
the several Students. 

Of Lane scholar Evers, Mr. Blacklock reports, “ He has had 

better health this year, and has been 

Lane Scholar Evers. most industrious, and made much _ pro- 

gress. He knows his profession well.” 

Dr. Smith observes, “ The senior student is Lane scholar Evers, 
of whose conduct, regularity of attendance, attention to the lectures 
aud industry, 1 have to speak in warm terms of approbation. His 
progress in his studies has been steady.” 

Dr. Aitken alludes to the same student’s conduct as “ very com- 
mendable,” and to his attainments as “ highly creditable.” Dr. 
Urquhart alludes to “ his intelligence, industry, ability, progress, 
and conduct” as “ most satisfactory.” 

Dr, Paul remarks, “ Lane scholar B. Evers has made fair progress 
during the Session, but he has not attained the high standard former 
years gave promise of, and during the last two months of the Session 
especially, others have gained on him considerably.” 

Of fourth year Government students C. Chinnapoo and S.-W. 
Seethumbarum Pillay, the following testi- 
monies are borne by their teachers. Mr. 
Blacklock observes—‘“ C.Chinnapoo, Go- 
vernment scholar, in his 4th year in College, and second in Medicine. 
He has been most persevering, and has improved very much, S. 
W. Seethumbarum Pillay has bad better health than during last 
Session, and has been very industrious.” Dr. Aitken uses the same 
terms with reference to these students he had employed, when speak- 
ing of Kyers, and adds, “ Chinnapoo is a most intelligent student, 
and although this is his first course of Midwifery, he has made very 
great progress, The attainments of S. W. Seethumbarum Pillay are 
fair, and although slow of apprehension,—which has appeared to 
me to be partly owing to his insufficient acquaintance with English 
—I think he is deserving of high approval.” Dr. Paul reports— 
“ Of the two Senior Government students Chinnapoo and Seethum- 
barum Pillay, Iam glad to report very satisfactorily. They are 
intelligent, industrious, possessed of considerable ability, and very 
well-conducted.” 

Of the 3rd year Government students P, S. Gnanamoottoo Pillay 

and Pursooramen Naick, Mr. Blacklock 
Y  reports— He (¢. e., P. S. Gnanamoottoe 
Pillay). has lost forty-two days by sick- 


S. W. Seethambarum 
Pillay and C, Chiunapoo, 


PS. Gnanamoottoo Pilla 
& Pursooramen Naick. 
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ness. He is very intelligent, and has made fair progress.” “ P 
Pursooramen Naick is dull and slow, but promises to do better. 
The conduct of these young men has been excellent.” Dr. Paul 
observes— Of the 3rd year Government students Gnanamoottoo 
Pillay and Pursooramen Naick, I am unable to speak so highly. 
They have neither the intelligence nor the industry of the two 
senior, Gnanamoottoo has been no fewer than forty-two days absent 
during the Session, and he is rather inattentive to his studies. 
Pursvoramen is less so, but there is room for improvement in both, 
in this respect.” Alluding to the same lads, Dr. Montgomery 
reports that “ they have improved satisfactorily, but Gnanamoottoo 
was long in hospital, and thus made less complete progress than I 
could have wished.” ‘ Having,’ he adds, “ on two previous occa- 
sions reported unfavourably on these young men, I have much 
pleasure in according a more favorab'e opinion of their industry and 
intelligence during the past Session.” 


Mr. Chipperfield’s testimony is decidedly unfavorable as regards 
both students, though he speaks highly of Gnanamoottoo Pillay’s 
written replies te certain questions in Physiology, set by the Annual 
Class Committee. Mr. Chipperfield closes his notice of these lads 
with the following words : —“ I cannot speak positively as to their 
industry, but 1 should say itis defective. ‘Their intelligence is fair, 
abilities of a moderate order, and progress decidedly unsalisfactor y. 
Their conduct in class has been unexceptionable.”’ 

The testimony borne to the character, abilities, industry, and 

conduct of these students by the Pro- 
2nd year Government stt-  fesserg under whom they have studied, 
dent W. Gregory, and ane . : z 
scholar Danacottee Rajoo. is very high. I select Dr. Montgomery's 
remarks upon them as a fair specimen of 
the opinion entertained of them. ‘‘ Gregory and Danacotee Rajoo 
are both highly intelligent hard-working students: I can speak in 
the highest terms of their abilities and industry.” 


In reporting the result of Evers’ final examination for the Diploma 
of the College, the Committee observe— Lane student B. Evers 
was the only eléve in this Department who came up for examina- 
tion, and be has acquitted himself in a highly creditable manner. 
In almost every subject he attained the highest mark, while his 
written papers discover a facility of expressing himself correctly and 
well, not often met with among the alumni of this College. At the 
instance of the Committee he dissected the neck remarkably neatly 
and carefully, and the operations he performed in presence of the 
Members of the Committee, though wanting that dexterity which 
practice only can secure, tested his acquaintance with practical 
surgery, and proved it to be very fair.” ‘To this I have only to add 
that Mr, Evers leaves College the first in all his classes, and with 
the best wishes of his teachers for his future success. If good 
character, fair abilities, untiring industry in the attainment of 7 pro- 


Z 
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fessional knowledge, can avail to secure him success in life, then 
that success may be regarded as certain. 

The Committee of the Lane Scholarships are to be congratulated 
upon the selection they have made of young men to hold these useful 
scholarships—would there were more of such scholarships in Madras 
to perpetuate the memory of distinguished men, and fewer cenotaphs, 
statues, and portraits ! 

Fhe following is a summary of the results of the annual exami- 
nations held at the close of the Session :— 


Seethumbarum Pillay has been pronounced “ good” in his written 
examinations in Midwifery, Surgery, and Medicine ; lis oral exami- 
nation on the same subjects being respectively “indifferent,” “fair,” 
and “ indifferent.” In the written examination on Therapeutics he 
is rated as “ fair.’ Chinnapoo has had the good fortune to obtain 
“ poery good” marks in the oral examination in Therapeutics, Mid- 
wifery, Surgery, and Medicine, and in the written examinations in 
Midwifery, Surgery, and Therapeutics ; in the written examination 
in Medicine he is rated as “ good.” , 

These two young men deserve great credit, alike for their industry 
and their intelligence. Chinnapoo promises to be the abler man of 
the two ; he is prosecuting his studies with much zeal and success. 

Pursooramen Naick has obtained “ very good” marks in the oral 
examination in Materia Medica alone ; in the written examination 
on the subject his mark is “ good.’ His oral examination in 
Physiology ranks “ fair,” bis written on the same subject “ very 
Lad.” Jn Surgery, both oral and written, he ranks “ indifferent,” 
and in Medicine “ indifferent” in the oral, and fair in the written 
examination. He is decidedly deficient in Physivlogy, and made 
but a poor appearance in Surgery and Medicine. 

Gnanamoottoo Pillay is not more fortunate. In Materia Medica 
(oral), and in Physivlogy (written), he has secured “very good” 
marks, whilst in the oral examination in Physiology he is ranked as 
“© goud.” In Surgery (oral) he is entered as “very bad,” and in the 
written examination on the same subject as “indifferent.” In 
Medicine, both oral and written, he is rated as “bad.” Taking 
into consideration the indifferent character of the examinations 
passed for two successive Sessions, by Gnanamoottoo Pillay and 
Pursooramen Naick, as well as the repeated and partly unexplained 
absences from College of the former of these young men, I recom- 
mend that the Government scholarships be withdrawn from them 
for one year. Another unfavorable report next Session must elicit 
from me a more scrions recommendation. 

In the oral and written examinatious on the subjects of Anatomy, 
Chemistry, and Materia Medica, Gregory has received “ very good” 
marks in all. In the same subjects, Danacotee has received “ very 
good” marks in the oral examinations in Auatomy and Materia 
Medica, “ good” muks in Chemistry both oral and written, “ good” 
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in the written examination on Anatomy, and “ fair’ in the written, 
examination in Materia Medica, ‘Liiese young men deserve hearty 
commendation. 

In referring to the Ist Class of the 

6. Second Department. Second Department, Mr. Blacklock ob- 

serves -— 

of Tyrrell, Doyle, Hesterlow, Dodd, and Eate have made excellent 

progress, and will tarn out to be good 

ist Class, 2nd Depart- Assistant Apotheearies. Gibson, Jones, 

eps .  Hellein, Goggan, and Francis, have 

been duil and slow ; though, excepting Jones and Mrancis, doing 
their best to study diligently.” 

Dr. Smith remarks, “ Eleven young men of the Second Depart- 
ment attended the Course; with all of these I am well pleased. 
Their conduct has been unexceptionable, their attendance regular, 
and their attention praiseworthy. All have been very industrious.” 

Dr. Paul reports, ‘“‘The youths in this Department are very 
unequal in intelligence, industry, and ability ; consequently some 
have made very satisfactory progress aud some have not.” 

The lads of this batch have passed the final examination snecess- 
fully, none having failed. The Cemmittee make the following 
remarks :— | 

“The eleven students of the Second Department have all passed, 
but with very different degrees ot merit. Tyrrell and Doyle are at 
the head of the list, while Francis has narrowly eseaped rejection. 
Befure concluding, the Committee beg to express their thanks to 
the Principal of the College and the Professor of Anatomy for an 
opportunity of testing the anatomical attainmeuts of this class 
by actual dissection. 

With the exception of Cajah Furreed 

* This candidate is a 2nd QOodeen,* the youths dissected well the | 
Dresser, 7) foes rae be- parts set them, and those who were 
Sake the clisses uncer re- - Called upon to demonstrate.on the dead 

; bedy performed the task most eredita- 

bly.” 

With reference to the 2nd Class of 

the Second Department, Mr. Blacklock 
observes :— 


“Tlis, Watts, Rath, and Downing, were remané@ed last year, so 
that this has been their second year in Medicine. Ellis has im- 
proved very much this year, and is at the head of his class. ‘The 
other remanded students have been extremely dull and stupid, and 
have retarded the progress of all- the other students very much, by 
reqniring a large amount of repetition, which has had, I regret 
tu say, scar cely : any effect.” 

Dr. Paul remarks, “The youths inthe 2nd Class are, general! y 
speaking, very young and thoughtless, None are hard students, and 


Qnd Class, 2nd Depart- 
ment, ° 
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several are very deficient in English and the more elementary 
branches of study. I cannot help repeating, what I have often 
before expressed, that a very imperfect acquaintance with their 
own language is the great defect in the youths of this College. 
They come to College so little acquainted with it, that they are 
scarcely capable of pursuing, with effect, any study. <A great 
part of their intellectnal energy is expended in mastering the 
language in which their studies are presented to them, and they 
leave College in regard to it in the condition they ought to have 
entered College.” 

Dr. Montgomery reports, “Of the remanded students Rath, 
Watts, and Ellis, I can scarcely speak too highly. Rath has, 
through the whole Session, maintained the first place in the class, 
being decidedly superior to Gnanamoothoo and Pursovramen. 

“ Watts and Ellis, especially the latter, have done very satis- 
factorily, and are admirable examples of the good effect of the 
plan of occasionally remanding students who ave deficient only in 
application during the earlier years of their study. Downing has 
not made satisfactory progress, and does not seem anxions to im- 
prove. Of the six students who joined the class for the first time, 
{ cannot speak very favourably as a class.” 


Mr. Chipperfield gives a careful analysis of the industry and 
attainments of the lads of the Second Class both in Anatomy and 
Physiology, which, as it appears in his report in the Appendix, 
: I need not repeat here. Of the four 
remanded students* he speaks of Rath 
as industrious but slow, of Watts as 
having last position in his class, of Ellis as having made de- 
cided progress, and of Downing as unable to master and re- 
tain the details of Anatomy. Adverting fo the remain- 
ing six students of this class, Mr. Chipperfield reports favourably of 
Douglas, McFarland, and Webber, and unfavourably of Currie, 
Marrow, and Barker. Inthe Physiological Class, Ellis, Rath and 
Downing, among the remanded students, have merited commenda- 
tion; Watts is alluded to unfavourably. Of the remaining 
students, Douglas is alluded to in high terms of commendation ; 
McFarland and Currie have disappointed their teacher ; Webber 
has done fairly ; Marrow and Barker have failed. 

At the close of last Session twelve lads of the 2nd Department 
‘were remanded; of these, Rath has obtained “approval” in 
Anatomy, “high approval” in Physiology, and has been named for 
a prize in Materia Medica, though, being a remanded student, it is 
against the rules of the College that he should get a prize in any 
.class’to which he has been remanded, In Medicine and Surgery he 
has not held his ground, but, upon the whole, the remand has 
done him good, and he is likely to turn out an industrious lad of 
fair capacity, Downing has worked fairly last Session, but he is 


*Rath, Watts, Ellis, 
Downing. 
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very deficient in intelligence. In Anatomy, Medicine, and Surgery, 
he has been reported as “ specially deficient,” in Materia Medica as 
“deficient,” whilst he has gained “approval” in Physiology, 
though this is coupled with the recognition of his “ defective intel- 
ligence.” Watts is holding his ground, and Ellis has acquitted 
himself creditably. 

In reporting upon the 3rd Class of the 
Sri Class, 2nd Depart- Second Department, Dr. Wyndowe re- 
eg marks :— 


“Second Department, in all nineteen students. Seven were 
lads remanded from last Session—of these, Garraty and Gooroo- 
sawmy have done well, Miles fairly, O’Brien and Lacey have failed 
completely, and the others have proved but indifferent students. 

“Twelve were new students. Baker and Sunjeevee merit ap- 
proval, and had Dale shown from the commencement of the Ses- 
sion the industry and intelligence he has displayed during the 
Jatter part of it, T would have willingly awarded him high appro- 

val ; the position he has attained in the class entitles him to the 
orize :— 
ar Jones and C. G. Roberts have done tolerably well, the remain- 
der Lut indifferently : 

“The conduct and bebaviour of the Class throughout the Session 
has been generally good, the exceptions are James and Gormanly. 
Carew has been idle and inattentive.” 

Mr. Chipperfield observes of the 3rd Class lads that Gooroosaw- 
my had maintained his place at the head of the class, that Garraty 
had progressed satisfactorily, that Miles, Frederick, and D’Santos 
had acquitted themselves but indifferently, and that O’Brien and 
Lacey had totally failed ; these seven lads being remanded students. 
Of the remaining young men constituting the class, Mr. Chipper- 
me speaks highly of Sunjeevee, Dale, and Baker : approvingly of 

. G. Roberts and Jones ; doubtfully of Ramachundra Numby, and 
ein disappointment of Carew, James, Thompson, 8. Roberts, and 
Gormanly. ‘The remarks made upon the same lads in his Phy Sio- 
logical report by Mr. Chipperfield correspond very closely with the 
above, which have been recorded of the Anatomical Class. 

The annual class examinations give the following results affecting 
the 2nd and 38rd Classes of the Ond Dep 

Second year Military Students.—Of the four remanded lads, all 
have done well in the oral examinations in Materia Medica, fairly 
in Physiology, indifferently in Anatomy, and well in Medicine and 
Surgery. In the written examinations they have done well in Ma- 
teria Medica, fairly in Surgery, indifferently in pans Obey and 
Medicine, and badly in Anatomy. 

“ Downing is the least promising of this batch. 

“Of the remaining six lads in this class, Douglas has acquitted 
himself most creditably in his several subjects, McFarland and 
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Currie have done well, Marrow and Webber fairly, and Barker has 
failed in every subject except Materia Medica. Upon the whole, 
and, excepting Downing and Barker, this class has done fairly. 

“ First ,ear Military S udents,—In this class are seven remand- 
ed students. All have dune well except O’Brien and Lacey, regard- 
ing whom there now appears to be no reasonable expectation that 
they will ever make useful public servants in the Subordinate 
Medical Department. Of the remaining twelve Jads which com- 
pose this class, Sunjeevee, Dale, C. G. Roberts, and Baker have 
acquitted themselves with credit; Jones, White, and Thompson 
fairly, whilst S. T. Roberts, Ramachundra Numby, Carew, and 
James, have failed, and Gormanly has been rated as “ very bad” 
alike in his oral and written examinations, 

The conduct of the Second Department students has been unex- 
ceptionable, There are, it is true, eight entries in the Black Book 
against them, but these represent only four offenders, all of whom 
have, on other grounds, been recommended for discharge. 

It is proposed that the followi ing lads of the Second Department 
be remanded ;— 

J: Barker and 8, White ; and that the following students be re- 
moved from the service, as never likely to prove efficient public 
servants :— 

M.* Downing, D. O’Brien, W. E.° Lacey, A. Carew, TI. - A. 
James, W. ‘Thompson, 8. ‘T. Roberts, P. Gormanly. 

The Ist Class of the Junior Department, consisting of thirty-one 

lads, has been passed by the Final Exa- 

7. Junior Department. finan Committee with the following 

remarks :—“ In their examination of this 
Department, the Committee bore in mind that ‘these men are not 
employed or paid as Doctors competent to treat serious diseases,’ 

At gmap 1s ei oriond and their ‘duties are or ought to be of a 

: ~ very mechanical nature.’* ‘Lhe standard 
ment, No. 84, dated 29th Link: 3 ss 
March 1865, para. 7. of examination was consequently fixed 

very low, but even that low standard, 
though reached hy some of the pupils, was oe reached by most, 
and not approached by others. In passing the whole class of thirty- 
one members out of the College, it therefore behoves the Committee 
to state that, though able to perform the minor and mechanical 
duties of a hospital under the directions of a Medical Officer, these 
young men are quite unfit to be trusted with the Medical charge of 
even a Naigue’s guard. Their knowledge of the theory and prac- 
tice of Surgery and Medicine is exceedinaly’ scanty, and many years 
of accurate observation end diligent study in.a hospital will be 
necessary to qualify them for such responsible duties as are, at pre- 
sent, performed by many First and Second Dressers in the service.” 

Tam of opinion that this observation of the Final Examination 
Committee, though accurate in the main, is perhaps rather strongly 
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expressed. From repeated personal examinatiop, under cireumstan- 
ces which gave the pupils more confidence, for, before the Final Exa- 
mination Committee, they appeared to be panic struck, I am satisfied 
that the lads constituting the upper third of the class are decidedly 
intelligent, and have acquired a fair rudimentary knowledge of their 
profession, At the same time [admit that the course of education 
now meted ont to these lads, and to be meted out under recent 
orders to their successors, can never, in the words of the Committee, 
“qualify them for such responsib'e duties as are at present perform- 
ed by many First and Second Dressers iu the service.” 

With reference to the 2nd Class of the Junior Department, Dr. 
Montgomery observes :—‘ Mr. Ailsworth, the Native Assistant, 
under whom this class was conducted, has reported as to the indivi- 
dual merits of the twenty-eight boys constituting this class, 

« They were examined at least once a week, and I found that they 
were carefully and judiciously tanght. The upper portion of the 
class was remarkably good, but four of them were fuund deficient, 
and two specially deficient. 

“Of this class at least five were fully equal to the standard of 
acquirement of the better boys in an average class in the Second 
Department.” 

Mr. Chipperfield remarks :—“The number of students in the 
Anatomical Class of this Department is twenty-eight. My Assistant, 
Mr. Wilkins, is their instructor, and he has held thirty-two exami- 
nations in addition to his daily course of instruction, I have exa- 
mined the class seven times, and the results of these examinations 
have shown me, lst, that these lads have a pains-taking tutor ; and, 
2nd, that many of them are lads of tolerably fair intelligence, and 
that they are industrious.” 

The results of the Annual Class Examinations of the 2nd and 
3rd, or English Class of the Junior Department, may be summariz- 
ed as follows :— 


Second Class.—Of the seven remanded students; all have done 
fairly, except Murriadoss ; the remaining lads have acquitted them- 
selves, upon the whole, creditably, except Moothookisten, Sabapathy, 
Majeed Khan, Swaminaden, and Appavoo. 

Third Class—( English. —TVhis class, upon the whole, has ac- 
quitted itself indifferently. Generally speaking, they read well, spell 
fairly, give the meaning of terms, both ordinary and medical, with 
tolerable readiness, but in writing to Dictation and in Arithmetic 
they have proved themselves to be somewhat deficient. The great- 
est number of “ very bad” marks occurred in ‘ Arithmetic,” and, 
after that, in “ writing to Dictation ;’ in “ Geography,” and in the 
“ meaning of medical terms ;” out of thirty-six lads examined there, 
were but three ‘‘ very bad” marks, in “ reading” only one, and none 
at all in the “ meaning of words” and “ spelling.” . 

The lads of the Junior Departm:nt are quiet, orderly, and wel-l 
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conducted ; no charge of any consequence appears in the Black Book ~ 
against any of their names ; their chief offence consists in absenting 
themselves without leave from their hospital duties, and from their 
College classes, Loss of place in their classes, extra duty at hospi- 
tal, loss of holidays during the recess, and, in more serious cases, one 
or two days in the Conjee house, are sufficient punishments for such 
trespasses. Punishment is rarely required to be inflicted a second 
time. 

‘The following lads of the second and third classes are recommend- 
ed to be discharged from the service, on the ground of incompe- 
tency ‘— 


Moothookistnen.....++-No, 791 | Syed Furreed...........No. 731 
A. Appavoo............ Ores Subdur Hussain........ ,, 822 
C. Sabapathy......,.... sp seide Mootealoo.....:seeee8+2 5, 820 
Syed Ally......., termeee yy 8dl V. R. Narrainsawmy... ,, 833 


IIT —GENERAL. 


8. Prizes and Medals. . The Johnstone Medal has not been 
awarded this Session, nor has the Government Gold Medal. 

It is a matter of regret that the boxes containing the consign- 
ments of Library and Prize-books have not come to hand ; the 
vessel by which they are expected left England in October last, and 
ought to have reached Madras about “February, but stress of 
weather and repeated disasters have caused this uvexpected and dis- 

appointing delay. 

The list of prizemen will be read to-day, the prizes themselves 
will be forwarded to the successful candidates on arrival. 

‘wo hundred and forty-seven volumes have been added to the 

9.haltha brary. Library during last year, and a consider- 

able consignment of bocks is now on its 
way from England. A list of additions and donations to the Libra- 
ry is given in the Appendix. 

Within the last few days Dr. Montgomery has presevted no fewer 
than a hundred and eighty-seven volumes to the College Library. 
‘These volumes,” Dr. Montgomery observes, “comprise the works 
on Materia Medica and Botany which I have collected for reference, 
“and to assist in the preparation and illustration of my lectures dur- 
ing the present and past Sessions. I venture to solicit that these 
works may be considered specially intended for the use of my suc- _ 
cessor and his pupils.” 

The thanks of the College have been conveyed officially to the 
Douor for his handsome gift, which forms but a small portion of 
the valuable presentation Dr. Montgomery has made to this Col- 
lege during the time of his connection with it. In wishing him 
God-speed in his new and interesting field of labor, we, as Profes- 
sors, cannot forget his ability as a fellow-worker, his success as a 
teacher, or the deep interest he has ever shown in the welfare of 


Annual Report of the Madras Medical College. 411 


this Institution. His return among us, I am sure, will be hailed 
with pleasure, should the chair of Hygiene ever be erected into a 
separate Professorship. 

Dr. Montgomery suggests that a portion of his donation of books. 
should be added to the Students’ Library. “It has long appeared. 
to me,” he remarks, “that this portion of the Library is very in- 
complete, and with a view to improving its condition, and in order 
to render it more thoroughly useful to the students, I bring to your 
notice the desirability of transferring to it as many works ascan be 
spared from the General Library.” What Dr. Montgomery suggests 
had already been done; the nucleus of a Student’s Library has been 
formed ; his donation will be added to it, and every means will be’ 
taken to, make this portion of the Library of practical utility to the 
students. Medical officers might bear in mind the Students’ Library, 
when, on leaving India, they find it a matter of difficulty to deter- 
mine how best to dispose of their Medical works, and friends of 
Education generally, whether European or Native, might, by suita- 
ble additions to this branch of the General Library, confer a great 
benefit, at little cost, upon the students of the Institution. 

A list of Pathological and other specimens added to the Museum 

during last year is given in the Appendix. 

RADE Oe Rirgaian. Amongst these will be obsérved some 
valuable models of Anatomical studies, prepared by Mr. Towne of 
Guy’s Hospital, and forwarded to the Museum by the Right Honor- 
~ able the Secretary of State for India, — 


A large consignment of midwifery instruments and apparatus, 
valued at £150, has just been received. ‘The circumstances under 
which this grant was given by the Madras Government are stated in 
last year’s report. The instruments, &c., have been carefully. select- 
ed by the Professor of Midwifery, and have reached Madras in a 
state of good preservation. 

Dr Shortt has kindly presented to the College a small mineralogi- 
cal cabinet, and a herbarium of cryptogamic plants from the Sheva- 
roys. | 

Mr, Chipperfield has done good service to the Museum by taking 
upon himself the labor of arranging the collection of microscopic 
objects in the College cabinet. He has added to the obligations I 
am uuder to him, by preparing also, at the sacrifice of time and la- 
bor, a complete catalogue of the collection. 

No satisfactory arrangements are at 
present in force as regards the supply of 
text books for the students. This ques- 

Order dated 29th March tion, however, has been referred by Govern- 
1865, No. 84, para. 14." ment for the consideration and report of 
| the Director of Publi¢ Instruction. 
Tike tacts t Tomiie, A list of Assistants and Prosectors is 
Ajilsworth, and, Watkins. entered in the margin. 


11. The Text Books, 


AGE 
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Prosectors.—Gregory, Tyr- The duties of the several Assistants 
rell, Douglas, McFarland, were fully detailed last year. 

Currie, and Ramanjooloo, Mr. Wood, the Assistant to the Pro- 

12 Assistants, &c. fessor of Botany. and Materia Medica, 

conducted Dr. Montgomery’s class (for 
broken periods of the Session, amounting, in the aggregate, to 
three months) during the Professor's absence from Madras on 
duty. . Alluding to. this, Dr. Montgomery observes,—* During 
my temporary ‘absence from Madras on public duty, my As- 
sistant, Mr. Wood, took charge of the pupils of the Senior 
and Second Department. On my return I found that the 
classes had, under his instruction, made exceedingly good pro- 
gress. Ihave to record my sense of Mr. Wood’s good service in 
this matter ;” and with reference toMr. Wood’s general services, Dr. 
Montgomery concludes his report by remarking,—“ My Assistant, Mr. 
Wood, has, during the last six years, been my chief support in con- 
ducting the minor details of teaching, and his natural abilities, di- 
ligence, and experience have made him a most valuable public 
servant. I desire to record in the strongest manner my own grati- 
tude for his attention to the classes under me, and my sense of his 
good service in this College. I may add that, during his employment 
in it, I had not once to blame him for any single act of neglect or 
error of judgment.” 

During the past Session, Mr. Wood has delivered one hundred 
and thirty lectures on Surgery to the 1st Class Junior Department, 
and held twenty-five examinations. He has also lectured to the 
same class, in conjunction with Mr. Wilkins, thirty-six times on the 
Practice of Medicine, and has held seven examinations. 

As senior Assistant, his services have been most valuable to me 
in conducting the various details of the College. 

Mr. Wilkins, as teacher of Anatomy and Physiology, has deliver- 
ed to the 2nd Class of the Junior Department one hundred and 
twenty-four lectures, and has held twenty-two examinations. Mr. 
Chipperfield, in his report, alludes to this Assistant in the following 
terms :— 


“ Mr. Wilkins, the Demonstrator of ohana and Curator of the 
Museum, has a prospect of speedy promotion to Second Apothecary. 
J trust that this step of rank will not necessitate his removal from 
his present post. His admirable knowledge of Anatomy, and his 
capabilities as a tutor, render it highly desirable that I should not 
be deprived of his services just as a change is about to be made iu 
the College curriculum,” 

Mr. Chipperfield’s recommendation has peceiyed my cordial sup- 
port. 

Mr. Harvey, who 1s Assistant to the reset of Chemistry and 
in charge of the Laboratory, is spoken of by Dr. Wyndowe, as 
follows — 
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“My Assistant, Mr. Robert Harvey, | has, ib: mre the Session, 
rendered me most efficient aid.” 

Mr. Hamilton, the Acting Assistant in the J unior Department, 
has held fifteen cachinin ations and has deliverd ninety-two lectures 
on Medicine during last Session. He has done justice to his sub- 
ject. Mr. Blacklock refers to him in the following terms :— 

“ Assistant Apothecary Hamilton, the teacher of the Theory and 
Practice of Physic to the Junior Department, has done much good 
to all the classes in Medicine by his unwearied diligence in subject- 
ing them to examinations,” 


Mr. Ailsworth, the Native Assistant, has directed the instruction 
of the Junior Department i in Materia Medica and Therapeutics during 
the past year. In Materia Medica he gave one hundred and twenty 
lectures, and held thirty-seven examinations, In Therapeutics he 
delivered thirty-nine lectures, and held thirty-two examinations. He 
promises to be a laborious and pains-taking teacher. 

Mr. Watkins, the English teacher in the Junior Department, has 
given every satisfation during the past year. His services, extend- 
ing over six years in connection with this Institution, have now come 
tu an end, for, by a recent decision of Government, the teaching of 

English in the Primary ®chool is direct- 

*Order of Government, ed to bediscontinued.* He has perform- 
dated 29th March 1865, No.  ¢q his difficult, and often unsatisfactory 
or hi duties as English teacher in the 3rd 
Class of the Junior Department with patience, zeal, industry, and 
reasonable success. I have to express a hope that this notice of his 
services in connection with this Institution may attract the atten- 
tion of the Director of Public Instruction. 

The Prosectors have performed their duties, with one exception 
satisfactorily, as have also the Clerk N. Ramanatha Pillay, the 
Librarian P. R. Narrainsawmy Moodeliar, the Draughtsman Mooroo- 
gasan Moodeliar, and the general servants of the College. 

The amount of sickness, principally of an asthenic character, 

among the students, kaving been con- 

13. Sickaeas. siderable during the past Session, I re- 

quested Mr. Blacklock to furnish me 
with a memorandum containing an abstract of the facts, with any 
comments he might see fit to pass upon them. He has obligingly 
done so, and from his communication I gather that out of 143 stu- 
dents of all classes there were 105 admissions to hospital, or 73°5 
per cent. There were 45 admissions or 109°5 per cent. out of 41 
European and East Indian students, and 60 admissions or 67°5 per 
cent. out of 89 native students— 56 per cent. of the cases which 
occurred among the European and East Indian students depended 
wholly or in part on Asthenia, and among the native students 38 
per cent. arose from the same cause. Mr. Blacklock’s letter will 
be found in the Appendix. It is a suggestive one. 
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The Cricket Club, established some two years ago by Mr. Black- 
lock, and supported by Professors and 
14, Cricket Club. students, furnished munch manly recrea- 
tion of a healthy kind to the students 
during the first half of the Course ; the natural anxiety, however, 
arising from approaching examinations, diminished the eagerness 
for the game somewhat during the last few months of the Session. 
Every encouragement is given to the Club, which is at present.in a 
flourishing condition. The 1st Class lads of the 2nd Department, 
for obvious reasons, seemed most inclined to prosecute with spirit 
this manly exercise. 
In the last report of the College the following remark appears 
: * with reference to Assistant Apothecary 
Mier ei ep a ited W. Stewart :—“ Before concluding this part 
Gajah Furreed Oo deen, Of the report, the Principal has great 
pleasure in alluding to the zeal and regu- 
larity with which Assistant Apothecary Stewart, of the Civil Dis- 
pensary attached to the General Hospital, attended the College 
classes during the Session. He also joined the examinations and _ 
acquitted himself very creditably.” Since then, Mr. Stewart has 
prosecuted his studies with earnestness. and ability, and having ap- 
peared before the Final Examination Committee he has passed a 
most successful examination, ‘The subjoined remarks of that Com- 
mittee on Mr, Stewart’s qualifications require no comment :— 


“Kleven pupils in this department of the College subjected them- 
selves to examination, and with them 2nd Dresser Cajah Furreed 
Oodeen who aspired to the grade of Assistant Apothecary, and As- 
sistant Apothecary W. D. Stewart, who, having left the Medical 
College after a very short curriculum of study, and found that fact 
adverse to. his advancement, determined to place himself as soon as 
possible on a level with the best educated men in the service to 
which he belongs. He has accordingly, for the last two years, 
taken advantage of his appointment to the General Hospital to pro- 
secute his studies at the College, with the view of submitting to the 
fall and final ordeal that candidates for his grade have generally to 
pass. In this examination he has been pre-eminently successful. 
He has obtained the highest mark in every subject but one, and in 
that one his attainments were noted as good, His papers were ex- 
ceedingly well: written, and do him the greatest credit ; and the 
Committee feel certain that few have left this College so thoroughly 
well prepared for practice and with such high promise of success as 
Assistant Apothecary Stewart. To Cajah Furreed Oodeen the same 
favorable testimony cannot be borne. While giving him every 
credit for laudable aspirations, the Committee regret that he has _ 

-shewn himself so much below the standard of qualificatious necessary 
for the position he desires to occupy.” 

It would be well, if those who passed out of College prematurely 


¥ 
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as Mit Stewart did in 1857, were afforded the jopportunity of com- 
pleting their proper curriculum at College as the convenience of 
the public service permitted. Government and its Medical subordi- 
nates would alike gain by the arrangement, . 


A short historical notice of the principal events which have oc- 
curred since the date of last report may 
conclude this report. 


(4.) Under Order No. 353, dated 18th November 1864, a Com- 
mittee (composed as per margin) was 
Inspector-General of Hos- nominated for the purpose of consider- 
nes ep Teagectskiy Grae: ing and reporting upon points connected 
ral MacKenzie and Inclis, With the general operations and efficien- 
the Director of Public In. cy of the Medical College. On consider- 
struction, the Principal ing the report submitted by this Com- 
Medical College. mittee, Government, under Order No. 
84, dated 29thMarch 1865, announced their decision, The prin- 
cipal points of that decision may be noted. 


* Vide Notification issued 1... That. for the 2nd* and Junior 
by the Principal Inspector Departments, a preliminary hospital at- 
General, dated 22nd April tendance of two years shall hereafter 
1865. be required. 


2. That a three years’ Collegiate course shall be sufficient for 
lads of the 2nd Department, and a two years’ professional course 
in the Primary School for students of the Junior Department. 


3. That instruction in English, now given to the Junior Depart- 
ment, shall in future be given up. 


4. That certain specified curricula laid down for the 2nd and 
Junior Departments shall be adopted. 


5. That the subject of Hygiéne shall be entrusted to the Pro- 
fessor of Medical Jurisprudence. 


6. That a Professor of Materia Medica shall be appointed in 
the place of Dr. Montgomery, whose duties as Secretary to the 
Sanitary Commission leave him no time for his Professorial labours. 


7. That the Session shall commence, in future, on the Lst 
October, and terminate on the 30th of June. 

(6). Under an Order, dated 11th April 1865, No. 92, Govern- 
ment appointed Assistant Surgeon George Bidie to the chair of 
Botany and Materia Medica, on the retirement of Dr. Montgomery. 


The Governor in Council further directed* that Dr. Montgomery 
be informed that Government bave 
noticed with much satisfaction the very 
favorable testimony which is borne to 
his efficiency as a Professor in the Medical College ; and that he is 
permitted to retain his Professorship until the arrival of Dr, Bidie. 


16. Histor ical Notice. 


* Order No. 102, dated 
26th April 1865. 
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(ce), Under the authority* of the Director of Public Instraction, 

it has been publicly notified that can- 

“ Dated 26th April 1865, didates for admission to the Senior De- 
No. 943. partment of the College shall, in future, 

. be required to pass the General Educa- 
tion Test laid down for candidates for Medical degrees in the Uni- 
versity of Madras. 

(d). Mr. Boalth, who obtained his Diploma as Graduate in 
Medicine and Surgery last year, was appointed, onthe 2ud March 
1865, Sub-Assistant Surgeon and Superintendent of Vaccination. 
I could have wished that this young Graduate’s sphere of labor had 
been one more purely professional, for much of a Medical man’s 
interest in his profession depends upon the earliest impressions of 
his professional career. 

On Mr. Evers’ quitting College, one of the Lane Scholarships 
will become vacant. The Committee have recently raised the 
monthly allowance of the scholarships from Rupees 20 to Rupees 
30, chiefly in consequence of the present state of the Madras market. 

In concluding this report, I take the opportunity of rendering 
my cordial thanks to my brother-Professors for the support I have 
received from them during the past year. May the mutual confi- 
dence and uninterrupted harmony which have marked our inter- 
course as fellow-laborers long continue. 

GEORGE SMITH, m. p., 
Principal, 
MEpDIcAL CoLLecE, } 
dist May 1865. 


Proceedings of a Committee of Examination of the Students of the 
Madras Medical College, assembled in accordance with G. O. G@. 
No. dated 8th April 1865. 
PRESIDENT. 


J. E. Mayer, Esq., Deputy Inspector-General of Hospitals 
Presidency. 


MEMBERS. 


P. GERALD-FITZGERALD, M, D., Surgeon, 4th District. 
W. J. VANSOMEREN, M. D., Surgeon, Ist District. 

Senior Department.—Lane student B. Evers was the only eléve 
in this department who came up for examination, and he has ac- 
quitted himself in a highly creditable manner. In almost every 
subject he attained the highest mark, while his written papers 
discover a facility. of expressing himself correctly and well, not 
often met with among the alumni of this College. At the instance 
of the Committee he dissected the neck remarkably, neatly and 
carefully, and the operations performed in presence of the Members 
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of Committee, though wanting that dexterity which practice only 
can secure, tested his acquaintance with practical surgery, and 
proved it to be very fair. 

Second Department.—Eleven pupils in this department of the 
College subjected themselves to examination, and with them 2nd 
Dresser Cajah Furreed Oodeen who aspired to the grade of Assis- 
tant Apothecary, and Assistant Apothecary W. D. Stewart, who, 
having left the Medical College after a very short curriculum of 
study, and found that fact adverse to his advancement, determined 
to place himself, as soon as possible, on a level with the best edu- 
cated men in the service to which he belongs. He has accordingly 
for the last two years, taken advantage of his appointment to the 
General Hospital, to prosecute his studies in the College, with the 
view of submitting to the full and final ordeal that candidates for 
his grade have generally to pass. In this examination he has been 
pre-eminently successful. He obtained the highest mark in every 
subject but one, and, in that one, his attainments were noted as 
good. His papers were exceedingly well written, and do him the 
greatest credit ; and the Committee feel certain that few have left 
this College so thoroughly weil prepared for practice and with such 
high promise of success as Assistant Apothecary Stewart. To 
Cajah Furreed Oodeen the same favorable testimony cannot be 
borne. While giving him every credit for laudable aspirations, the 
Committee regret that he has shewn himself so much below the 
standard of qualifications necessary for the position he desires to 
occupy. 

The eleven students of the Second Department have all passed, 
but with very different degrees of merit. Tyrrell aud Doyle are at 
the head of the list, while Francis has narrowly escaped rejection. 
Before concluding, the Committee beg to express their thanks to the 
Principal of the College and the Professor of Anatomy for an 
opportunity of testing the Anatomical attainments of this class by 
actual dissection. With the exception of Cajah Furreed Ovdeen, 
the youths dissected well the parts set them, and those who were 
called upon to demonstrate on the dead body performed the task 
most creditably. The Committee recommend the continuance of 
this arrangement in future examinations as an efficient means of 
inducing the students to keep up their knowledge of so important 
and fundamental a subject as Anatomy. 

Junior Department.—In their. examination of this Department, 
the Conimittee bore in mind that “ these men are not employed or 
paid as doctors competent to treat serious diseases,’ and that “ their 
duties are or ought to be, of a very mechanical nature.” ‘The stand- 
ard of examination was, consequently, fixed very low, but even 
that low standard, though reached by some of the pupils, was barely 
reached by most, and not approached by others, In passing the 
whole class of thirty-one members out of the College, it therefore 
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behoves the Committee to state that, though able to perform the 
minor and mechanical duties of a hospital under the direction of a 
Medical Officer, these young men are quite unfit to be trusted with 
the medical charge of even a Naigue’s guard. 

Their knowledge of the Theory and Practice of Surgery and Medi- 
cine is exceedingly scanty, and many years of accurate observation 
and diligent study in a hospital will be necessary to qualify them for 
such responsible duties as are at present performed by many ji7's¢ 
and second Dressers in the service. 

(Signed) J. Mayer, Depy. Inspr. Gen]. of Hospitals, President. 
» ) P. GeraLp-FrvzGErRALbD, M.D.,Surgn. 4th Dist. eee tte 
( , ) W.J. VANSomERAN, M.D., Surgn. Ist District. } : 
MaDRAS, 8th May 1865. 
(True copy.) 
GEORGE SMITH, M™.p., 
Principal Medical College. 
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Read the following letter from the Director of Public Instruction. 
(Here enter 22nd June 1865, No. 1409.*) 
ORDER THEREON, 21st September 1865, No. 266. 


The Governor in Council does not deem it necessary to make any 
special remarks on the foregoing Report on the progress of the Medi- 


cal College during the official year 1864-65. The general tenor of: 


the reports of the Principal and Professors, and of the Committee who 
conducted the final examination of the students leaving the College, 
is very similar to that of the reports of the last few years, though 
perbaps more favorable in some respects. His Excellency in Council 
will look with interest to the results of the changes introduced.on the 
recommendation of the Committee which met in November last, and 
which, he trusts, will prove conducive to the improvement of the 
College. 

2. The Governor in Ciuncil requests that the thanks of Govern- 
ment be tendered to Dr. Montgomery for the valuable gift of books 
Sc by him to the College Library. 

(True Extract) 
A, J. ARBUTHNOT, 
Chief Secretary. 











* Printed senatadeth as Selection No. LXXY. 
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BOOKS RECEIVED. | 


t.—A Clinical Memoir on Certain Diseases of the Eye 


and Ear, by J. Hutchinson, F.R.C.S. &e............. Churchills, London, 
2.—Clinical Lectures and Reports, bythe Medical and 
Surgical Staff of the London Hospital, vol I, 1864. Do 
3.—-Surgery in Bengal, an address by Dr. Fayrer............ Calcutta, Carter. 
4.—Report on the Madras Medical College, Session 1864-65 Gantz Brothers, 
adras, 
5.—Report on the Civil Hospitals and Dispensaries of the 
Madras Presidency, for the year 1864 ...............00-. Do 
6.—Report on Vaccination in the Presidency andProvinces 
of Madras, in the year, 1864.. “i Do 
7.—A Popular Lecture on Vaccination, by Dr. “Shortt... sok sy Do 
8—A Treatise on the Small-pox; translated into Canarese 
by 8S. Arokeum Pillay, Second Dresser.........00+,,,.+.. Mysore Government 


Press, 


PAP DAPI 


PERIODICALS RECEIVED. 


“The American Journal of the Medical Sciences to October 1865. 
The Edinburg Medical Journal to November 1865. 
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